Digest and Summary of Selective Service Procedure, P. 343 


THE JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHI 
ASSOCIATION 


Vol. 41, No. 8 540 N. Michigan Ave., Chicago, Ill. 


46th Annual Meeting 


of the 


American Osteopathic Association 
At The Stevens 


Chicago — July 13-17, 1942 


YOUR MEETING put on by 
YOUR PROFESSION for 
YOUR BENEFIT. COME. 


Typical of Chicago—Daily News Building 


New (3rd) Edition—Christopher’s Surgery 


Both General and Special— With 1538 Illustrations on 771 Figures 


A complete revision of this standard book of surgery has just been made in order to bring it into step 
with latest advances in surgical principles and their application. 


There are new sections on war injuries, gastric ulcer, anal pruritus and hemorrhoids, abnormalities of 
the thymus, compound fractures, and coccidioidal granuloma; a rewritten section on the spleen, the 
latest uses of the sulfonamides in surgical diseases, and numerous other important improvements, 


As in previous editions, this book continues to be an unusually complete 
presentation, combining all those features most desired for teaching and 
practice—authority, brevity consistent with completeness, clarity and order- 
ly presentation, up-to-dateness, full bibliography, and hundreds of excellent 
illustrations. Actually, there are 1,538 illustrations on 771 figures. V 


Definitions, etiology, pz y s of diz sis 

‘ y, pathology, symptomatology, methods of diagnosis 

gy. I gy, sym] gy, t BUY DEFENSE BONDS 
including laboratory tests), treatment, anesthesia, pre- and postoperative AND STAMPS 

care are all taken up in proportion to their importance. 


By 19 AMERICAN AUTHORITIES. Edited by FREDERICK CHRISTOPHER, M.D., Associate Profess S y Ini 
} A) $ M.D., Ass ss hwes J 
sity. 1764 pages, 614"x%34”, with 1538 illustrations on 771 figures. $10.00. 
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DUAL THERAPY 
for 


CONSTIPATION 


Neo-Cultol provides viable 
acidophilus bacilli, which, through 
implantation and growth, afford all 
the antiputrefactive benefits of this 
lactic acid-producing organism. 


Neo-Cultol is basically a highly 
refined mineral oil jelly. It moves the 
bowel gently through its controlled 
lubricant action. Its consistency and 
melting point preclude anal leakage. 


Neo-Cultol is indicated in the 
following conditions: simple and 
chronic constipation, intestinal toxemia, 
spastic colitis, mucous colitis and 
hemorrhoids. 


Dosage: 1-2 teaspoonfuls at night 
on retiring. 


Samples and literature on request. 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, N. Y. 
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A Reminder from Borden about 
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THERAPY vs. RELIEF 
IN CHRONIC CONSTIPATION 


| 


Miss M.: 


Chronic constipation, with 
attendant poor complexion, 


only temporary relief from 


bad breath, fatigue, depression, 


home remedies. 


HRONIC CONSTIPATION can be 
relieved temporarily in many 
ways, but it often proves to be one 
of the hardest conditions to correct. 
Frequently, correction of the 
basic condition can be achieved 
naturally through the use of 
Borden’s Beta Lactose. By promot- 
ing growth of the normal intestinal 


i 


flora, Borden’s Beta Lactose in 
many cases corrects the abnormal 
degree of intestinal putrefaction 
so often responsible for chronic 
constipation. 

Fortunately, too, Borden’s Beta 
Lactose is five times more soluble 
and much more palatable than or- 
dinary milk sugar—which makes it 


A BORDEN PRESCRIPTION PRODUCT 


easier to use. Doses of as much as 

two ounces a day are easy to take. 
No directions to the laity appear 

on or in the container. 

(Please enclose professional card 

or letterhead when requesting lit- 

erature or samples. The Borden Co., 


350 Madison Ave., New York City.) 
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WEAKENED by the 
effects of debilitating dis- 
ease or surgery, the con- 
valescent patient needs a 
high calorie diet well in 
excess of normal require- 
ments. 


HORLICK’S 
FORTIFIED 


is particularly adapted to 
this type of patient be- 
cause it combines well- 
balanced nutrition in an 
appetite - appealing, easily 
digested, liquid form. 

Horlick’s Fortified, prepared 
by a special process from full 
cream milk and staple cereals, 
is partially predigested, has a 
curd tension approaching zero 


and presents the following de- 
sirable nutritive factors : 


Protein—including the biolog- 
ically complete proteins of 
milk. 


Carbohydrates — in _ soluble 
forms, as Dextrin, Maltose 
and Lactose. 

Fat—in easily digestible form 
of milk fat. 

Minerals—with milk, rich in 
calcium and phosphorus. 
Vitamins—a recognized adult 
daily minimum requirement 

of A, B:, D, G. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 


HORLICKS 
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0. I’ve heard that canners just use the surplus crops. Is that true? 


A. No. As a matter of fact, many of the varieties used for canning 
can not be obtained in any other form. Most canners contract 
for their crops for canning, months in advance. They usually 
specify the variety of fruit or vegetables wanted. And in 
many cases this means furnishing seeds or plants especially 
developed for their purposes. (1) 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1939. Agr. Expt. Sta. Univ. Wisconsin, Bul. 444. 
1939. Univ. Maryland Agr. Expt. Sta. Bul. 425. 
1937. U.S. Dept. Agr. Farmers Bul. 1253. 
1937. Univ. Illinois Agr. Expt. Sta. and Extension Sere 
vice in Agr. and Home Econ. Circular 472. 
1929. Univ. Maryland Agr. Expt. Sta. Bul. 318. 
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KNOX GELATINE 
HELPFUL 


In the Management of 


peptic ulcer 


Further evidence has been published show- 
ing the effect of protein on acidity and pep- 
sin activity. The protein used in the tests 
was plain, unflavored Knox Gelatine 
(U.S.P.). It was selected because of its pu- 
rity, availability, ease of administration 
and solubility in the gastric contents. 


Here are highlights from the report. For 
a complete reprint, including tabulated 
data, mail the coupon below. 


recent tests show 


favorable results 


All observations were made on patients who 
gave clinical and X-ray evidence of peptic ulcer. 
The patient presented himself in the fasting 
state. Samples of gastric contents were taken at 
15-minute intervals for one hour. 


When the effect of the protein was to be de- 
termined, a suspension of 15 Gm. of U.S.P. gela- 
tine in 120 c.c. of tap water was given. Five to 
ten cubic centimeter samples of gastric contents 
were taken at successive fifteen-minute inter- 
vals for one hour. 


Data presented show that protein in the form 
of gelatine, when introduced into the stomach, 
raises the pH markedly for at least 30 minutes 
and noticeably for 45 minutes; markedly lowers 
pepsin and free acidity of the stomach for 30 
minutes and noticeably for 45 minutes, but has 
no effect on the total acid concentration. 


DO NOT CONFUSE Knox Plain (Sparkling) Gela- 
tine (U.S.P.) with inferior grades of gelatine or 
with preflavored, sugar-laden dessert powders. 
Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. Knox 
Gelatine is dependable for uniformity and strength. 
Your hospital will procure Knox for your patients 
if you specify it by name. 


is plain, unflavored gelatine— 


KNOX 
GELATINE 


(U. 8. P.) 


All protein, no sugar 


Send This Coupon for Reprint and Useful Booklet 


Clinical Medicine, 1941. 


0) Feeding Sick Patients 
© Reducing Diets and Recipes 
Infant Feeding 


NAME 


ADDRESS 


“Variations in the Composition of Gastric Juice,” reprinted from Jnl. of Laboratory and 


C2 The Diabetic Diet 0 Peptic Ulcer 
0 The Protein Value of Plain, Unflavored Gelatine 


KNOX GELATINE, Johnstown, N. Y., Dept. 491 
Please send me FREE booklets for the medical profession as checked. 
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KNOX 
GEL 


If your prescription for a vaginal douche reads —‘‘Lorate 
— use as directed,” you have the assurance that your pa- 
tient obtains these benefits: 


A pleasant scented powder that is suitable for the preparation 
of a hot, tepid, or cold irrigation, its detergent action always 
equally effective .. . 


A douche that is well adapted for routine cleansing after 
menstruation; douching after childbirth and after gyneco- 
logical operations; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for pessary 
wearers, and as a deodorant in conditions attended by fetid 
discharge. 


Lorate is a skillful blend of sodium perborate, sodium bicar- 
bonate, and sodium chloride, with menthol and aromatics. 


If you desire a trial supply of Lorate, please write a request on your 
letterhead to the Department of Professional Service. Available at 
all drugstores in 8-ounce tins. 


THE LORATE COMPANY, INC. - 123 West 18th St. + New York City 


4 6 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal 4.0.4 ke 
April, A 

COMFORT. 

F 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


That Wartime America may learn 


how good posture helps 


safeguard health... 


& Company 


ANnOUNCES 


q 


FREE—A Booklet on Posture 
For Your Patients 


This 16-page ethical bookler— 
“Blue Prints For Body Balance” ~— 
contains authentic posture 
information for the layman. It is 
prepared especially for doctors to 
give patients—by the Samuel 
Higby Camp Institute For Better 
Posture. Interesting and non- 
technical, it is easy to read and 
understand. You can obtain 

as many free copies as you wish 
by writing the Samuel Higby 
Camp Institute For Better Posture. 


New York, N. Y. BLUE 


PRINTS 
Book is 3%4 inches by 6¥4 inches. Printed 
in blue. Profusely illustrated with skele- BODY'BALANCE 
tal diagrams. 


PosTURE 


In wartime it is more important than ever 
to teach the American public how im- 
proved posture can help safeguard health. 
For this reason, National Posture Week 
this year should be of more than usual 
interest to the medical profession. 


In accordance with its increased si 
cance, National Posture Week will be more 
widely publicized than ever. Press, radio, 
schools, colleges and civic groups will join 
in this important educational event. 


We are confident that this 4th Annual 
National Posture Week will not only in- 
spire more men and women to better posture 

. . but will encourage those suffering from 
poor body mechanics to seek professional 
medical counsel. In achieving these aims, 
we hope to win again for this event the 
approval and support accorded it in the 
past by the medical fraternity. 


S. H. CAMP AND COMPANY 
JACKSON, MICHIGAN 
World’ s largest manufacturers of scientific supports 
Offices in New York; Chicago; 
Windsor, Ontario; London, Eng. 
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Reg. U. S. Pat. Office 


the dependable contraceptive 


72 spermicidal efficacy of Lygel, vaginal anti- 
septic, is assured by the action of a bacterio- 
logically balanced combination of synthetic alkyl 
and halogen phenol derivatives, incorporated in a 
pure vegetable gum base. Lygel is non-irritating 
to normal tissues and is non-injurious. 


In addition to being completely spermicidal, Lygel is 
also germicidal and is indicated in the treatment of those 
affections of the vaginal tract which require prolonged 
antiseptic medication, including trichomonas. 


ETHICALLY DISPENSED .. . Lygel, in professional 
packaging, is available for ethical dispensing in 3-ounce 
tubes, both with and without measuring applicators. 


THE L & F DIAPHRAGM .. . Made of pure gum rub- 
ber, velvety to the touch, the L&F Diaphragm has a 
medium high dome, affording ample space for covering 
the cervix. Flexible spring tension assures proper seating, 
without discomfort. Available in all sizes, from 55 to 
95 mm. inclusive. 


Lehn & Fink Products Corp., Professional Division 
683 Fifth Ave., New York 


Send me professional literature on Lygel and the L & F Diaphragm 


D.O. 


Address 


My druggist is. 


Copyright 1942 by Lehn & Fink Products Corp. 


The Newest 
Medical 
Dictionary 


tionary | G OQULD’S 
Market_| MEDICAL 
DICTIONARY 


5th Edition 


Painstakingly and extensively revised and made 
more serviceable by the addition of thousands of new 
words, Gould’s standard dictionary for all physicians, 
teachers and students is again highly recommended 
by authorities in the field of osteopathy. Gould is 
famous for its inclusion of helpful details such as 
cross-references, numerous tables, synonyms and 
antonyms and clear definitions based on the latest 
research. The correct pronunciation is shown by a 
phonetic respelling of each word and a key to the 
pronunciation is given at the bottom of each page. 
The illustrations are new and most are in colors. 


The Journal, American Osteopathic Association, says: 
“Gould is not simply a list of spellings and defini- 
tions, but a book of information.” 


Flexible or Rigid 


illustrated. 1528 Pages. 
Covers $7.00. With Thumb 
(1941) 


The Blakiston Company, Philadelphia 


When Oxygen is Minus 
Lactic Acid is Plus 


That’s why strenuously exercised mus- 
cles become swollen, stiff and painful. 
Penorub, a powerful adjuvant to Os- 
teopathic procedure, helps correct 
this situation by stimulating flow of 
blood oxygen through these muscles. 
Penorub, the exceptionally cooling 
counter-irritant is ideal for this pur- 
pose. It is liquid, soothes, refreshes, 
relieves pain and steps up deep and 
superficial circulation. Highly vola- 
tile, it evaporates quickly. The active 
ingredients in Penorub are Menthol, 
Camphor, Phenol, Methyl Salicylate, 
Oil of Tansy and Oil of Wormwood. 


PENORUB 
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THE MODERN HIGHWAY 


to Relief from Congestion 


MINIT-RUB is as modern as the new clover-leaf highways in 
helping relieve congestion. MINIT-RUB brings a glow of sooth- 


ing warmth to affected areas. It stimulates 
circulation by counterirritant action, aids in 
relieving by promoting a better flow of blood 
and lymph. MINIT-RUB is clean, conven- 
ient, economical. 


Rub in MINIT-RUB for helpful relief ih sore, aching 
muscles; Local congestion of uncomplicated colds; 
Simple neuralgias; Lumbago. 


MINIT-RUB te modern Rub-In 


GREASELESS STAINLESS VANISHING 


Send for MINIT-RUB literature 


BRISTOL-MYERS COMPANY 
19 AO West 50th St. New York, N. Y. 
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HEN infection clears, 

the high-caloric diet re- 
pletes vitality. Foods and 
fluids may be reinforced with | 


KARO, 60 calories per table- 


spoon, not readily ferment-_ 
able, rapidly absorbed 


Free to Physicians 
“infant Feeding Manual For 
Physicians” is a concise, helpful 


‘monograph containing specific 


information and tested Karo 


feeding formulas. Sent postpaid. 


Post-Infections 
Convalescence 


Please Write Medical Department 
CORN PRODUCTS REFINING co. 


Sold on 
Prescription 
Only 


Before 
sphincter muscles 
induce treatment 
—(resistamt con- 
stipation) me- 
chanical therapy 
with these bake- 


with 
DR. YOUNG'S lite dilators may 
RECTAL DILATORS | symptom: 


and eradictate the 
danger of hemer- 
rhoids and other distressing sequelae. 


Restoration of normal circulation, proper 
elimination and normal bowel tone by repeat- 
ed prophylaxis may circumvent these condi- 
tions. 

Dr. Youmg’s Eectal Dilators are a series of four 
bakelite dilators imtreduced in series into the 
rectal as it expands, thus re- 
laxing tened sphincter muscles that may ret 
have A. ~ te drug therapy. 


Not advertized to the laity. 


Set of 4 graduated sizes $3.75, 3 sets $9.00, 6 sets 
$17.00—delivered—or available for your patients 
at ethical drug stores or on order from your 
regular surgical supply house. Descriptive bro- 
chure sent on request. 


F. E. YOUNG & C 


442 E. 75th St, 
Chicago, Ill. 


SINUSITIS 


Calls for adequate ventilation and drain- 
age. As a supplemental measure to gain 
this objective the local application of 
Penetro Nose Drops assures effective, 
prolonged vaso-constriction. They also 
aid in establishing lymphatic drainage. 
Not over-medicated, a minimum conges- 
tive reaction is assured. The inflamed mu- 
cous membrane and cilia are protected. 

Penetro Nose Drops contain genuine 
natural ephedrine together with men- 
thol, camphor and eucalyptol in a hydro- 
carbon base. 


PENETRO 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 


pend me foun, che comple of 


sid 0 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal 4.0.4. I 
; 
4 | 
“ = 
= 
¢ 
~ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


x 
ta {Ving 


Pha sed cireelar, 


BIOTOSE, “‘Ciba,”’ presents a new balanced 
combination of water-soluble vitamins 
together with Phytine, vitamin C and 
liver extract. The proposed daily require- 
ments for these vitamins as suggested 
recently by the Food and Nutrition Com- 
mittee of the National Research Council 
have been used as a guide in the prepara- 
tion of BIOTOSE*.... surely a gratifying 
sign in these days of haphazard vitamin 
combinations. 

The polyphasic indications for the use of 
the entire B complex are numerous and 


many mild and oftentimes unrecognized 
deficiencies may be present. BIOTOSE has 
a general tonic effect in these cases of 
mild and moderate avitaminoses. 
Phytine* is the calcitum-magnesium salt 
of inositol hexaphosphoric acid and not 
only helps remineralize the body, but its 
addition to BIOTOSE makes it the only 
vitamin preparation containing inositol 
+ «+ +» « an important water-soluble com- 
ponent of the vitamin B complex. BIOTOSE 
is a strictly ethical product, available as 
capsules, packages of 40 and 100. 


*Trade Mark Reg. U.S. Pat. Off. 
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Osteopathic Magazine 
for May 


OSTEOPATHIC CARE OF SHOULDER INJURIES 

R. E. Duffell, D.O. 

A discussion of the more common types of shoulder injury including 
strain, bursitis, “glass arm,” and referred shoulder pain, and the 
osteopathic method of treating them. 


SUPPOSE THE WAR COMES TO THIS COUNTRY 
Kathryn E. Ritchie 
A description of the civilian defense measures taken by the State of 
Massachusetts which have been studied by other states, and of the 


preparations for wartime emergencies made by the Massachusetts 
Osteopathic Hospital. 


THE WELL BABY 


An article of interest to young mothers in which the a ce and 
actions of the baby in good health are described. Common sense 
suggestions are given for keeping him well. 


A CAREER FOR WOMEN 
Elizabeth Fraser MAY O. M. COVER 


An article which answers the questions commonly asked by women 
concerning osteopathy as a career, emphasizing particularly the fact 
that the country needs more doctors and osteopathy needs more 
women students. 
WHAT IS OSTEOPATHY? 
The title of the article is self-descriptive. It is a brief summary of what osteopathy is and is not, of 
particular interest to new-comers to this method of treatment. 
MID-LIFE SAG HINDERS EFFICIENCY 
Omar C. Latimer, D.O 
Keeping fit these days is the big job of the middle-agers who must provide the materials of war. 
Mid-life sag and its accompanying disorders are a handicap to physical and mental effort. 
“ALWAYS SOMETHING AHEAD!” 
The story of the busy life of an osteopathic woman physician, Dr. Margaret M. Poole, whose phi- 
losophy keeps her constantly adding new activities to her life. 
MODERN SOCIETY’S TWO-HEADED MENACE 
California M. Healy 


The widespread use of narcotics and alcohol is shown to be a menace to modern society and the 
health of young people. Education is needed to counteract these evils. 


Osteopathic Health No. 149 (May) 


IT’S SPRING AND TIME TO LIMBER UP 


Advice to the person with spring fever and a suggestion that he ought to 
see his osteopathic physician before indulging in strenuous sports. 


OSTEOPATHY IN FOOT DISORDERS 


A new article stressing the importance of freedom of joint motion for 
normal foot function, and a short discussion of shoes and shoe fitting. 


HEADACHE 


The osteopathic physician undertakes to find the cause of the disturbance 
by thoroughly examining the patient. In many instances he will find it 
to be purely mechanical and amenable to manipulative therapy. 


FIRST AID FOR BURNS 


The third in a series of articles on first-aid care in accident cases. 


O. H. No. 149 (May) 
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* No controversial topics. 
® Free from damaging statements. 
* Contain no testimonials. 


® Are equally popular with both 
doctors and patients. 
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Just Out! 
ESTROTHYRIN 


. « » Endothyrin (thyroid extract, containing thyroglobulin, iodine 0.62 
per cent.) gr. 1/12 and Estrogenic Substance (from gravid mares’ 
urine, containing principally estrone and estradiol) equivalent to |,000 
1.U. per tablet. 


Estrothyrin is indicated in Menstrual and Menopausal Disturbances in 
which thyroid with estrin therapy is needed. 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 


Lax atives the need of readjusting a feeding formula. 

Constipation is a common complaint and oftentimes is the real 

not needed to relieve reason for a slow gain in weight, restless nights and a fretful, 

uncomfortable baby. 
Constipation 

Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
properly modified with (six to eight level tablespoons to the full day's mixture) 

are seldom constipated. 

Mellin's Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 

Mellin’s Food Company, Boston, Mass. 
with Bicarbonate constng of Maose, Desring, Proteins ond Soke 
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All-out efforts for a successful conclusion of 
hearts of every American. Maintenance of 
maximum efficiency requires a healthy, 
well-nourished body. Our men in the armed 
forces are assured of nutritionally balanced 
meals, but, the folks at home also need 
proper nourishment so that they can do 


their jobs ...so important to the men in 
the field. 

COCOMALLT, daily, is an excellent “defense” 
addition to meals. More and more, physicians 
are recommending this delicious drink for 
the entire family. This enriched food drink 
contains vitamins A, B, and D as well as the 
minerals, calcium, phosphorus and iron. 


A New Clinical Study has again shown the value of COCOMALT 
in therapeutic diets. Have you sent for your copy of “The 
Use of a Malted Food Preparation as a Dietary Supplement in 
Pulmonary Tuberculosis”? 


Cocomalt 


R.B. DAVIS COMPANY - Hoboken, N. J. 
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Diagnosis of Renal Tumors* 


EUGENE R. KRAUS, D.O., F.A.O.C.R. 


Head of the X-Ray Department, New York Osteopathic Clinic 


The establishment of the presence of kidney 
tumor is of much more importance than the deter- 
mination of its type, especially in view of the confu- 
sion incident to the entire subject of kidney tumors. 
Nevertheless, the pathological findings are of value 
in giving us an understanding so that we may inter- 
pret intelligently the clinical and laboratory findings 
which include urographic shadows. Likewise the type 
of tumor is important as a basis for prognosis. 


Tumors of the kidney are either of cortical or 
medullary origin. According to Herman’ about 85 
per cent of neoplastic kidney lesions are hyper- 
nephromata ; these originate in the cortex. The same 
writer states that about 5 to 7 per cent of all kidney 
tumors are carcinomata; these usually originate in 
the pelvis of the kidney. This leaves a heterogeneous 
group of tumors—adenoma, fibroma, lipoma, myxoma, 
rhabdomyoma, mixed tumors, various sarcomata (in- 
cluding particularly tumors of children)—the most 
frequent being the Wilms’ tumor—and perirenal tu- 


mors. 


The diagnosis of renal tumor depends upon 
clinical, physical, laboratory, cystoscopic, and uro- 
graphic findings. Each of these items will be con- 
sidered separately. 


The classical picture of kidney neoplasm con- 
sists of hematuria, pain, tumor mass, positive cysto- 
scopic and urographic findings of distortion of the 
kidney pelvis or calyces, and perhaps obstruction of 
the ureter. Unfortunately, this group of symptoms 
usually occurs late in the history of the tumor growth. 
When the diagnosis is based on all of these symptoms, 
it may be too late to institute any treatment which 
might offer a cure; whereas an early diagnosis, based 
on perhaps one symptom and thorough examination, 
followed by eradication by nephrectomy, would pre- 
vent metastasis and thus afford the patient an oppor- 
tunity of recovery. 


The textbook picture of renal neoplasm fre- 
quently is lacking and particularly in the early stages 


“Delivered before the first meeting of the American Osteopathic 


4 of Radiology, Detroit Osteopathic Hospital, Detroit, October 
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when only one or two symptoms may be present. It 
is here that the art and diagnostic acumen of the 
clinician, urologist, and roentgenologist is called into 
play. By proper teamwork of such a group the most 
satisfactory results may be obtained. 


An evaluation of the various symptoms and 
diagnostic procedures will now be given: 


Hematuria.—This is frequently an early and even 
the first symptom of renal new growth. It is par- 
ticularly common in pelvic tumors. Various investi- 
gators differ as to the frequency of its occurrence, 
statistics varying from 43 to 80 per cent. The bleed- 
ing may be painless and may be intermittent, intervals 
varying from weeks to ten or more years. This 
hemorrhage may result from erosion due to tumor 
invasion of the calyces or pelvis; or it may result 
from cortical congestion. The bleeding may be quite 
extensive or may be minimal, red cells of varying 
amount showing in the urine. On cystoscopy and 
ureteral catheterization the urine containing blood is 
found usually to be coming from one side. 


Although hematuria is a highly significant symp- 
tom, it must be remembered that a parenchymal 
tumor may be encapsulated and assume large pro- 
portions before it penetrates either the calyces or kid- 
ney pelvis, when hemorrhage due to pressure or 
destruction may occur. In renal carcinoma hematuria 
may be the only early symptom since these growths 
usually originate in the pelvis or calyces, whereas, as 
pointed out previously, in hypernephromata it is more 
likely to be a later symptom. 


Pain.—This is a variable symptom and is found 
in about one-third of all the cases. It is due to con- 
gestion and swelling and hemorrhage in the tumor 
itself, thus mechanically putting the kidney capsule 
under tension. The pain is usually dull and aching 
in character except when clots obstruct the ureter, 
in which case the pain may resemble colic as observed 
in nephrolithiasis. Bugbee,? speaking of this, says: 
“Pain in the region of either kidney or in surround- 
ing organs, and unexplained fever or the presence of 
an abdominal mass, should not be dismissed without 
considering the possibility of a renal tumor as the 
cause.” 
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Tumor.—The discovery of a mass may be the 
first sign, particularly in the case of hypernephroma, 
and the tumor may grow to enormous size before 
being noticed; at other times the tumor may be small 
and nodular and not palpable. When palpable, 
tumors often feel irregular and hard to the examin- 
ing fingers; sometimes they are freely movable with 
the kidney, and at other times fixation is present. 


Metastasis—This is an important part of the 
symptom-complex of kidney tumors and is significant 
in determining the operability of a given case. The 
carcinomata tend to spread by direct extension by way 
of the lymphatics. The hypernephromata tend to 
spread by way of the blood stream particularly to the 
lungs and skeletal system. 


Cystoscopic Findings—Owing to hemorrhage, 
the bladder may be filled with clots. Such a bladder 
should be cleaned and a search made for carcinoma- 
tous implants which frequently complicate this type 
of pelvic growth and which are practically never 
noted in hypernephroma. Cystoscopic study also re- 
veals from which ureter either clots or active bleeding 
occurs. In carcinoma of the pelvis there is likely to be 
more bleeding following catheter manipulations; 
similarly the kidney is more apt to be closed in carci- 
noma than in hypernephroma. Some writers claim 
to have been able to aspirate tumor cells from the 
ureters of neoplastic pelves. 


Pyelography. — The addition of pyelography to 
other methods of diagnosis in the study of kidney 
diseases has done much toward making the finding of 
kidney tumors more accurate. Braasch* found positive 
pyelographic evidence in 77 per cent of operative 
cases. By this method, Herman’ says that 90 per cent 
of pelvic tumors show demonstrable radiographic 
distortions. 


Both excretory and retrograde methods should 
be used and in doubtful cases repeated studies should 
be made to see if slight deformities continue to exist 
or become exaggerated. 


Abehouse* gives the following as the usual posi- 
tive pyelographic findings: 

“1. Alterations in the outline of the kidney pelvis 
and calyces resulting from retraction, elongation, 
compression, distortion, or obliteration. 

“2. Filling defects in the pelvis and calyces. 

“3. Deformities of the ureteropelvic junctions. 

“4, Abnormal position of the pelvis and ureter. 


“These changes are due to the effects of varying 
combinations of pressure, traction, ulceration, and 
necrosis, and are dependent upon the duration, posi- 
tion, size and nature of renal neoplasm.” 

In an article on renal neoplasm Bugbee* has this 
to say on urography: “We have all at times been 
confident of our ability to correctly interpret pyelo- 
grams as regards irregularities or filling defects of 
the kidney pelves or calyces which we believe charac- 
teristic of tumor, If, however, one has had sufficient 
experience he has sooner or later been wrong in his 
diagnosis. Repetition of urograms at comparatively 
frequent intervals is important. Also in doubtful cases 
lateral pyelograms and air insufflation may prove to 
be valuable procedures.” 

Bugbee*® further suggests the advisability-of ex- 
ploratory operations in cases of suspected tumors of 
the kidney. In a series of cases reported by him, 


surgical exploration was necessary for diagnosis, and 
the procedure, he says, is always justified as a life- 
saving one. He has divided the cases in which he 
would perform exploratory operations for diagnostic 
purposes into three groups. 


Those in the first group only showed red cells 
in the urine and were complicated by other condi- 
tions. Slight pyelographic deformities persisted but 
might have been confused with conditions other than 
tumor; however, on surgical removal of the kidney 
an early carcinoma was found in three cases and in 
the fourth case an encapsulated hypernephroma. 


The second group showed abdominal tumors but 
no urological symptoms, no cystoscopic findings, and 
urography failed to show any distortion of the pelves, 
calyces or ureters, but did show that the tumor mass 
was definitely related to the kidney hence justifying 
operation. (These tumors proved to be benign.) 

The third group showed all the characteristics 
of a textbook case. They were subjected to an ex- 
ploratory operation to determine if the tumors were 
operable. Not being operable, they were sectioned 
and study of the sections showed them to be radio- 
sensitive. This being the case, they were given deep 
x-ray therapy and the size reduced 50 per cent or 
more and consequently made operable. 

The following eight cases seen by me are re- 
ported briefly. The histories of the first six cases 
(hypernephromata) are almost all the same as re- 
gards symptomatology and laboratory findings. The 
seventh is one of papillary carcinoma of the kidney. 
The last is given to illustrate the importance of dif- 
ferential diagnosis and shows that despite the fact 
that neoplasms are relatively easy to diagnose, there 
are, as Bugbee* pointed out, many pitfalls which can 
confuse even the most astute diagnostician. 

Case 1: Patient was seen first in January, 1935. 
The chief complaint was left renal pain for the past 
six months and hematuria for the past two months. 
On cystoscopic examination the urine from the left 
side showed blood, that from the right side was crystal 
clear. Retrograde pyelography visualized compres- 
sion and elongation of the left pelvis and calyces. 
This was diagnosed as a tumor of the kidney and 
in February, 1935, a left nephrectomy was done. 
Pathological examination showed it to be an aden- 
ocarcinoma (hypernephroma). The patient was 
checked up in January, 1937, and again in January, 
1940. No evidence of metastasis was found. 

Case 2: Patient, aged 48 years, was seen first 
in September, 1931, and gave a history of right renal 
pain of three months’ duration with hematuria. On 
palpation, a right renal mass was found. Cystoscopic 
examination showed the urine from the left kidney 
to be crystal clear, that from the right side showed 
blood. A right retrograde pyelogram was taken, 
which showed typical filling. defect. A right nephrec- 
tomy was performed and diagnosed pathologically as 
an adenocarcinoma (hypernephroma). Metastasis 
followed and the patient died in August, 1932. 

Case 3: Patient, aged 59 years, seen first in 
August, 1933, and gave a history of hematuria for 
the past year with pain in the right lumbar region. 
Cystoscopy revealed crystal clear urine from the left 
kidney and blood from the right. The pyelogram 
showed a filling defect typical of tumor; a right 
nephrectomy was performed with a diagnosis of 
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Fig. 1—This shows a normal pyelogram 
of the right side. The function of the kid- 
ney pelvis and ureter is normal. The major 
and minor calyces are well outlined, and 
no defects are noted. 


L 


Fig. 2. (Case 1).—This shows a typical Fig. 3. (Case 7).—Here will be noted a 
deformity noted in kidney tumors and par- 
ticularly tumors of which hypernephroma is 
the best example. Compared with the nor- 
mal (Fig. 1), it will be noted that the kidney 
pelvis is stretched, the major calyces are 
compressed, and the minor ones have dis- 


distinct filling defect in the pelvis of the 
right kidney that is highly suggestive of a 
pelvic tumor, particularly a papillary carci- 
noma. 


cqgeeses in the upper pole and in the lower 
pole are outlined only faintly. 


adenocarcinoma. There was metastasis to the lungs 
and the patient died in February, 1934. 

Case 4: Patient, aged 62 years, was seen in 
July, 1937, for left renal pain and attacks of hema- 
turia over a period of three months. On cystoscopic 
examination, the urine from the right kidney was 
crystal clear while that from the left showed blood. 
Right pyelogram was normal; the left gave evidence 
of tumor. Left nephrectomy was performed in July, 
1937, with a diagnosis of adenocarcinoma. No 
metastasis has been reported as of June, 1940. : 


Case 5: Patient, aged 54 years, reported pain 


L 


(1ilustration on left side) 

Fig. 4. (Case 8).—There are two ureteral 
catheters in place, but the right kidney 
pelvis fails to fill. This patient previously 
had undergone an intravenous urography 
and the kidney had not filled. This accounts 
for the dye in the kidney of the opposite 
side. 


(Illustration on right side) 

Fig. 5. (Case 8).—Retrograde urography 
on the same patient as in Fig. 4, done a few 
days later. It will be noted that there is 
a filling defect in the pelvis of the right 
kidney. This is suspicious of a neoplasm of 
the kidney pelvis, but the condition cleared 
up after one week as demonstrated by the 
normal urography as seen in Fig. 1. 


in the right side and attacks of hematuria. A tumor 
mass was palpable. Cystoscopic examination revealed 
a characteristic picture of clear urine from the left 
kidney and blood from the right. Right pyelogram 
showed a filling defect typical of tumor. A right 
nephrectomy was performed and the pathological di- 
agnosis was adenocarcinoma (hypernephroma). There 
was metastasis to the chest with death one year post- 
operatively. 

Case 6: In March, 1934, female patient, aged 
52 years, complained of hematuria and right renal 
colic. She was given morphine sulfate hypodermic- 
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ally at this time and the pain stopped. There was 
a recurrence in May, 1934, at which time the patient 
was given a cystoscopic examination. Blood was 
seen coming from the right orifice, the left having 
crystal clear urine. A right retrograde pyelography 
was done and a diagnosis of kidney tumor made. On 
June 5, 1934, the right kidney was removed and an 
adenocarcinoma (hypernephroma) was found. The 
patient was seen in February, 1936, and again in 
June, 1938, and there was no evidence of metastasis. 


Case 7: Patient, aged 55 years, was seen first 
in July, 1934, complaining of hematuria. Cystoscopic 
examination showed blood from the right kidney, and 
crystal clear urine from the left. Retrograde pyelo- 
graphy visualized a filling defect of the right renal 
pelvis. Nephrectomy was performed and a papillary 
carcinoma of the kidney was found. Patient was 
checked in January, 1940, and was doing very well. 


Case 8. Female patient, aged 28 years, was given 
a cystoscopic examination on February 4 following 
a history of hematuria and right renal colic. The 
films taken on this day showed two catheters near 
the right kidney pelvis and no right kidney function. 
The patient was given an intravenous injection of 
kidney dye with the catheters in place. The left kid- 
ney pelvis, calyces and ureters were clearly outlined, 
but the right showed no filling at all. On February 
6, a right retrograde pyelogram was taken and films 
at this time showed a characteristic filling defect in 
the right kidney pelvis which was almost typical of 
a kidney tumor. However, because of the patient’s 
youth and the fact that she had an inordinate amount 
of pain, the surgeon decided on expectant treatment. 
The patient was kept under observation in the hospital 
and at the end of five days, the symptoms lessened and 
by the end of the week, the patient felt well. A 
retrograde pyelogram at this time showed the kidney 
pelvis to be normal and thus eliminated the possibility 
of a neoplasm and suggested that the original filling 
defect was a clot secondary to a trauma resulting 
probably from a nephrolithiasis. 


SUMMARY 


The subject of renal neoplasm has been discussed 
with emphasis on the various methods of diagnosis. 
This includes both clinical and laboratory methods. 
I have illustrated the findings with a series of eight 
cases, seven of which were operated upon and the 
diagnosis confirmed by pathological examination. 


The subject of renal neoplasm is a most im- 
portant one and in cases of persistent back pain, 
hematuria, abdominal pain or abdominal masses, al- 
ways should be considered. 


59 E, 54th St. 
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Osteopathic colleges with undergraduate work running 
twelve months a year, and with an increased graduate load, 
are finding—some of them at least—that it is inadvisable in 
addition to give the usual summer review courses. Take 
your summer review this year in the biggest of all such 
courses—the A.O.A. convention, Chicago, week of July 12 
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Urological Surgery 
A Report of Three Cases 


EMMETT BINKERT, D.O. 
Carson City, Mich. 


The following cases are reported, not primarily 
because they are particularly unusual, but because 
they occurred within a few days of each other in the 
run-of-the-mill practice of a general surgeon. The 
approach to each case was made without consulting 
a specialist, and I fully realize that criticism may 
ensue. However, operating an osteopathic hospital 
in a rural community, removed some 150 miles from 
the services of a urological consultant, is not con- 
ducive to other than independent action wherever 
possible. 


Case 1: Male, aged 64 years, general physical condi- 
tion normal for age and sex. Two years previously he 
underwent a transurethral resection for relief from a 
progressive dysuria. For one year he had no symptoms. 
Then the signs of obstruction gradually returned. Ex- 
amination by his surgeon and by competent consultants 
resulted in a diagnosis of inoperable carcinoma of the 
prostate with moderate metastasis to bone. Our examina- 
tion confirmed this opinion. The prognosis was very 
grave. However, in recent literature there were reports 
of a limited number of cases wherein surgery offered at 
least a ray of hope. With this in mind, and with the 
full permission of the patient, a castration was performed. 
A hydrocele of small size was found on each side. On 
macroscopic section the testicles appeared normal. Post- 
operative course was normal and the patient was dis- 
charged on the third day. 


The report of the referring physician seven weeks 
later is as follows: “The day he returned home he re- 
ported that all of his symptoms of obstruction had dis- 
appeared completely. At this time he is still free from 
any subjective symptoms and has taken a new lease 
on life.” 


It is hoped that this patient may see fit to return for 
further examination and x-ray study. 


Case 2: Robust male, aged 41 years. One month 
prior to entering the hospital he fell a distance of some 
nine feet and struck astride a small beam. He was con- 
fined to bed for ten days with a greatly swollen scrotum. 
He suffered much pain. Severe hematuria was present 
for the first week and then gradually diminished. He, 
noted, however, that there was a progressive lessening 
in the size of the stream of urine and in frequency. On 
the day of admission to the hospital he went to the 
referring physician unable to void. Attempt to catheterize 
him was unsuccessful and he was brought to the hospi- 
tal. All efforts with catheters, sounds, filiforms both 
single and multiple, and the endoscope were of no avail. 
An emergency suprapubic drainage was _ resorted to. 
Twelve days later a median perineal urethrotomy was 
performed. A deep impermeable stricture over 2 cm. 
in length was found. The surrounding tissue was ad- 
hered strongly with scar tissue. A partial urethrectomy 
was performed, the urethra dilated both proximally and 
distally with a No. 26-F sound, a No. 18-F catheter in- 
serted and careful closure made without a drain. Post- 
operative course was normal except for a slight super- 
ficial abscess which drained for two days beginning the 
fifth day. On the tenth day the urethral catheter was 
removed and daily use of sounds up to a No. 20-F was 
instituted. The suprapubic catheter was removed on the 
thirteenth day, and the patient was discharged on the 
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eighteenth day with a clear passage under full control, 
and excellent early healing of the suprapubic wound. 


Case 3: Male, aged 34 years. General physical ex- 
amination and history were essentially normal. About 
eighteen months ago he discovered a small inguinal 
hernia on the left side. He consulted his physician, and 
received a course of injection treatments over a period 
of about a year. During the latter part of the course he 
noticed that his left testicle was larger than the right. 
This enlargement advanced and he was referred to me. 
Careful questioning revealed that he at no time suffered 
an acute swelling or pain following an injection, and that 
it was possible that the testicle had been larger prior to 
the injections. Examination showed the testicle to be 
about 15 cm. in its greatest diameter, egg-shaped, very 
firm, and not nodular. The cord and its adnexa were 
thickened to 2 cm. in diameter. There were no palpable 
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lymph glands, the prostate was normal, and the in- 
ternal ring was well closed. I recommended removal 
of the testicle. When the tunica vaginalis was incised 
and the testicle inspected, the vessels and the cord were 
first ligated and incised, as close to the internal ring 
as possible. The testicle and its tunica were then re- 
moved. Protruding from the internal ring was a small 
tag of firmly adherent omentum. The wound was closed, 
without drain. 


Pathologist’s report: “Seminoma, so-called large alveolar 
round-cell sarcoma or embryonal carcinoma ‘Ewing’.” 


Prognosis is, of course, very guarded. The patient 
has been referred to a competent radiologist for irradia- 


‘tion. I hope to be able to watch this case further with 


quantitative Ascheim-Zondek tests. 


Carson City Hospital. 


Director Department of Anesthesia, Detroit Osteopathic Hospital 


Most papers on anesthesia are written in the 
positive vein and quite often materials and procedures 
are described and suggested that cannot be used be- 
cause of factors beyond the control of the anesthetist 
and the surgeon, the latter being in many instances 
also the anesthetist. Experience, or rather the ca- 
pacity for absorbing experience, has taught that there 
are certain fundamentals in anesthesia which will 
increase the convenience of the surgeon and the com- 
fort of the patient, and minimize: the hazard to the 
latter. Primarily these are: knowledge of proper pre- 
anesthetic medication, an adequate airway, the safest 
possible anesthetic procedure, and sufficient oxygen 
supply. 

Drugs used for premedication have several func- 
tions all of which influence only the anesthesia. The 
surgical procedure is influenced only indirectly by the 
premedication insofar as it aids or hinders anesthesia. 
As a consequence, the drug or drugs selected, the 
amount used and the time when given should be de- 
termined with reference not only to the anesthetic 
agent and technic employed, but also to the factors 
which influence all our procedures with patients, 
namely: endocrine balance, fever, pain, emotional ex- 
citement, hemoglobin. 

The three functions of preanesthetic medication 
are allaying apprehension, raising the pain threshold 
with lowering of metabolic activity, and certain spe- 
cific functions such as the drying of secretions. Of 
the drugs most commonly used, morphine or its allied 
agents such, as pantopon and dilaudid are the most 
efficient, producing the greatest depression of reflex 
irritability, analgesia, and reduction of metabolism 
with the least interference with normal protective 
mechanisms. The maximum effect of these opiates 
should be obtained before anesthesia is started. If 
not, the benefits to be derived from them are almost 
negative, difficulty with the induction and maintenance 
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of anesthesia is frequent and prolonged severe de- 
pression supervenes postopeiatively. This should be 
noted by surgeons who are late for their appointed 
surgical hour. Anesthesias are blamed invariably by 
these surgeons for all untoward action during the 
anesthetic and for what follows after the patient is 
returned to bed. 


Scopolamine and atropine have two functions in 
common: (1) The prevention of secretion, and (2) 
the reduction or elimination of certain vagally medi- 
ated reflexes. In addition to these functions scopo- 
lamine produces marked psychic sedation and amnesia 
and is to be preferred for premedication over atropine. 
The exception to this is when ethyl chloride or rectal 
anesthesia with avertin is used, in which cases atropine 
is preferred over scopolamine. 


The barbiturates have two functions: (1) Hyp- 
nosis, and (2) protection against the convulsive mani- 
festations of local anesthetics. The short-acting 
barbiturates, whose maximum effect when given by 
mouth is obtained in twenty to thirty minutes, are 
preferred and when given in combination with an 
opiate and scopolamine (or atropine) should be given 
at least one-half hour before those drugs. 


The use of routine doses of the drugs mentioned 
can result only in a large proportion of unsatisfactory 
anesthesias. The intelligent individualized use of 
these drugs can make the difference between a suc- 
cessful operation and an unsuccessful one, particularly 
under regional block or infiltration anesthesia. 


The establishment and maintenance of an ade- 
quate airway is a prime consideration in any anes- 
thesia. The difference between good anesthesia and 
poor anesthesia is usually the difference between a 
good airway and a poor airway. All too frequently 
the death of a patient under anesthesia can be ascribed 
to an inadequate airway. Contrary to popular opinion, 
control of the airway is as important in rectal or 
intravenous as in inhalation technics. What good is 
oxygenation if it cannot reach the patient’s lungs? 
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OBSTETRICAL ANALGESIA AND ANESTHESIA 


The relief of pain throughout the entire stage of 
labor is not without its complications. One only need 
visit a few of the main lying-in hospitals to realize 
that there are as many different methods of this 
so-called “pain relieving” technic as there are in- 
stitutions. As a paper on some obstetrical analgesia 
appears in one journal, the following month will find 
one or more articles holding the method in disrepute. 
The conflict continues. 


The writer has been interested in obstetrical 
analgesia for a period exceeding fifteen years and 
even has been responsible for the developmnt of an 
obstetrical analgesic that is still in use. Research 
incidental to the development of this product has per- 
mitted the insight of many institutional setups as 
well as observation of leading obstetricians’ magical 
procedures. The writer has learned also why an 
obstetrician feels that the other fellow knows little 
or nothing about obstetrics. The obstetricians are 
not alone. This feeling also prevails in surgery. 
Anesthesia, as yet, does not possess such attitudes. 
But. professional anesthesia is young, and given 
enough time we should learn to hate each other as 
well as any other group. 


Before discussing the materials available and 
practical for obstetrical analgesia, it would seem best 
to realize what the uterine contractions may require 
of an analgesic material. The average uterine con- 
traction lasts altogether about 50 to 60 seconds and 
the height of the contraction only 25 to 40 seconds. 
Herein lies the reason why intermittent analgesia 
usually has been a failure. Intermittent analgesia 
must be administered for at least 30 seconds before 
analgesia occurs. It can readily be seen then that 
half the time of uterine contractions must pass before 
the patient obtains any relief from pain. Conse- 
quently, in employing the intermittent method of ob- 
stetrical analgesia, the patient’s attention is occupied 
in absorbing the analgesic during the most effective 
part of the contraction; when she finally begins to 
bear down, the uterus is in most instances about to 
relax. It would appear that the only way to obviate 
this difficulty is by the use of agents that will give a 
continuous rather than an intermittent analgesia. 


What to use must depend on whether the de- 
livery is at home or at the hospital. Again, contrary 
to popular opinion, it must be remembered that the 
barbiturates as well as scopolamine have no analgesic 
properties and cause excitation and delirium in the 
presence of pain. Vinethene is one of the best ma- 
terials for analgesia in home deliveries. It possesses 
analgesic properties, requires minimum equipment, 
and seldom produces nausea or vomiting. The opiates 
are very satisfactory if used at least four hours be- 
fore delivery, but they may affect uterine contractions. 
Nitrous oxide, ethylene or cyclopropane are distinctly 
hospital materials and are of value only at actual 
delivery. Paraldehyde has no analgesic properties 
although an excellent hypnotic. Its odor permeates 
the entire hospital. Unless used carefully, it is read- 
ily expelled. One of the most acceptable technics is 
the use of certain barbiturates in amylene hydrate 
and oil. The volume is small, totalling 45 cc. It can 
be instilled in the rectum with ease and ordinarily 
gives from four to six hours of analgesia. This ma- 
terial is difficult to make and is not yet on the market 
for retail distribution. More information will be 
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presented as soon as the product is ready. Supplies 
for clinical trial are available. 


Very little difficulty is experienced in institutions 
where there is a chief of the obstetrical service. Some 
order out of chaos can be expected when materials 
and procedures as well as obstetrical technic are under 
control. In institutions where almost anybody can 
make a delivery, where methods of analgesia or 
anesthesia are dictated by those who know less about 
obstetrical analgesia than they do about obstetrics, 
where a variance of drugs are ordered without due 
consideration of the effect on mother or child, the 
end result requires no discussion. 


CESAREAN SECTIONS 


At round-table discussions during anesthetists’ 
conventions, the consensus is that the anesthetic of 
choice for Cesarean section is cyclopropane. As 
most parturient women present a picture of low 
hemoglobin percentage, an anesthetic that permits a 
high oxygen concentration is obviously ideal. It is 
seldom indeed that resuscitation of the newborn is a 
problem when cyclopropane is used. Even nitrous 
oxide and ether with a high concentration of oxygen 
is much preferable to spinal anesthesia. The re- 
ported mortalities when spinal anesthesia is used is 
still too high. This is understood readily when one 
considers the low hemoglobin percentage encountered 
in obstetrical patients, the pressure against the main 
muscle of respiration—the diaphragm—the blood 
pressure drop causing cerebral anoxia and the result- 
ing splinting of the diaphragm. 


GYNECOLOGY 


Anesthesia for low abdominal operative pro- 
cedures presents no unusual difficulties. Preliminary 
study of the patient is essential. The blood picture is 
of primary importance because hemoglobin percent- 
ages below 80 preclude the use of spinal anesthesia. 
Hemoglobin below 70 per cent indicates the need of 
blood transfusion before surgical intervention. Blood 
before an operation is a prophylactic; after an opera- 
tion, it becomes a resuscitative measure. The age 
and weight of the patient, blood pressure, heart and 
lung check-up, urinalysis, and, last but not least, the 
surgeon who is doing the work are the factors that 
help decide as to the anesthetic and premedication to 
be used. Time does not permit the consideration of 
each of these phases in detail. Ordinarily, patients 
who are acceptable following physical and laboratory 
examination are given a spinal anesthetic if their 
weight exceeds 120 pounds. All patients receive in- 
halation anesthesia even if spinal anesthesia is used. 
The spinal anesthesia is primarily for the benefit of 
the surgeon. The relaxation is ideal. However, the 
pull on the peritoneum, manipulation of the bowel, 
drop in blood pressure, respiratory embarrassment, 
idle conversation that does not concern the patient, are 
all factors that must be controlled. The use of proper 
inhalation anesthesia with the spinal anesthesia gives 
the patient this protection. Such is our experience 
after the recording of over 9,000 spinal anesthetics. 
Those who have watched this combination technic 
can not help but observe the excellent color of the 
patient and the quiet abdomen. The remarks of our 
surgeons can best testify to the results preoperatively 
as well as postoperatively. Postoperative complica- 
tions are conspicuous by their absence. Nursing at- 
tention has been reduced to the minimum with nausea 
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and vomiting a matter of minutes instead of hours or 
days. 

’ Now a bit of discussion regarding the Trendelen- 
burg position. It is difficult to imagine a more un- 
sound procedure from a physiological, pathological, 
clinical, surgical and humane point of view. In fact, 
whenever pulmonary stasis is threatened or existing 
the patient is propped up in bed as high as possible in 
order to prevent stasis pneumonia. In patients who 
have been submitted to spinal anesthesia, the respira- 
tion becomes slow and shallow. To add to this a 
position such as Trendelenburg, which favors pul- 
monary stasis, is to invite all other factors to co- 
operate in giving the patient a postoperative pneu- 
monia. That the Trendelenburg position is not a 
coefficient in making spinal anesthesia safer has been 
proved in thousands of cases. In fact, patients are 
more comfortable with a pillow under their heads. 
Every observing anesthetist will confirm the statement 
that patients will show signs of distress more or less 
evident when placed in the Trendelenburg position. 
This is true no matter what operation is performed 
and what type of anesthesia is employed. The Tren- 
delenburg position should be used only when indis- 
pensable and for the shortest possible period, because 
it is the most uncomfortable and unphysiological posi- 
tion imaginable. Anyone doubting this should place 


himself in this Trendelenburg position for almost an 
hour and he will be convinced. 

The next insult to delicate tissues is the surgeon 
who, in spite of excellent relaxation, packs the gut 
tight up against the costal margin with three or more 
large packs in order to give him what he thinks is a 
clear field. To add insult to injury, he now asks for 


Trendelenburg position. He ‘splints the diaphragm 
deliberately, reducing respiratory exchange and then 
asks why the patient is not breathing. What good is 
relaxation if it does not reduce the need for excess 
packing? The writer cannot help but feel that 
surgeons would greatly improve their technic if they 
would submit themselves to at least one abdominal 
operation. All this indicates that a considerate 
surgeon, working with a well-trained anesthetist, will 
produce ideal results. They do, because science is 
systematized knowledge—art is knowledge made ef- 
ficient by skill. 

Would that time permitted the discussion of the 
dangers of many anesthetic technics, such as the mor- 
bidity in intravenous anesthesia, with its evidence of 
liver necrosis and other procedures that violate the 
principle of doing the best for the patient. That can 
be left for another paper. It is more than opportune 
to conclude with the immortal words of Hahnemann: 
_ _ “When we have to do with an art whose nature 
is the saving of human life, any neglect to make our- 
selves master of it becomes a crime.” 


Conventions held so far in 1942 are show- 
ing very gratifying attendance figures. The 
great dental meeting which brings many thou- 
sands to Chicago each winter attracted more 
dentists in 1942 than ever before. The National 
Shoe Fair in Chicago ran all over the place, 
with a considerably higher attendance than 
the tremendous number of last year. Exhib- 
itors look for the A.O.A. to set a similar mark. 
They have bought more space than in any 
other year up to this time—April 1. 
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Blood Plasma 
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Whole blood transfusion is a well-established 
procedure, the usefulness and life-saving qualities 
of which are recognized by the physician, surgeon 
and layman. Technical difficulties, however, attendant 
upon the use of whole blood transfusions involving 
as they do the use of a donor, the typing and the 
cross matching of the blood of both donor and reci- 
pient and other procedures resulting in delay, have 
caused investigation in the direction of supplying the 
life-giving fluid in a form that will be instantly avail- 
able in the emergency. 


This led to the establishment of the so-called 
blood bank, the object being to preserve and store 
whole blood for use as the occasion demanded. It 
became evident, however, that stored blood is not the 
final solution of the problem. Progressive hemolysis, 
which takes place in all stored blood, places a definite 
limit upon its usability and adds dangers and diffi- 
culties to the use of blood so stored. 


Investigators sought to determine what consti- 
tuents in the blood itself are of the greatest therapeutic 
value in the treatment of the clinical conditions— 
shock, hemorrhage, burns and the like—to determine 
whether or not these qualities would be sacrificed 
if the serum or plasma of the blood were separated 
and a means found of preserving and utilizing this 
material. Thus it was determined the plasma con- 
tains, with some allowance for the method of prepara- 
tion and preservation, the important elements of value 
which are the plasma proteins, prothrombin and other 
undetermined elements, and specific and nonspeci- 
fic antibodies (complement). In addition, plasma is 
a fluid of high colloidial osmotic pressure and there- 
fore does not leave the circulation as do crystalloid 
solutions. Consequently it is effective in regulating 
the volume of circulating blood. 


It is not the purpose of this paper to go into 
the technical details of the method of collection, 
preparation and preservation of blood plasma except 
to mention briefly that pooled or diluted human plasma 
is separated under aseptic precautions from citrated 
blood immediately or within twenty-four hours after 


collection from the donor, which is followed by- 


fixation of the plasma by freezing. The plasma may 
then be stored in the frozen state, or, if considered 
desirable, dried from the frozen state. There is some 
difference of opinion as to the ideal method of 
preservation of the plasma and Strumia and McGraw' 
call attention to the fact that proper restoration of 
frozen or dried plasma results in a liquid free from 
flocculi. They observe that while plasma properly 
restored from the frozen state is practically indis- 
tinguishable from the original material, plasma re- 
stored from the dried state is turbid, but this tur- 
bidity apparently does not cause any untoward effects. 


The clinical indications for the use of blood 
plasma are: (1) shock, (2) hemorrhage, (3) burns, 
(4) hypoproteinemia, (5) hemorrhagic diseases, and 
(6) infection. It is well to observe at this point that 
the condition referred to as. shock may or may not 


"dae 
- 
its 
"Py 
m4, 


338 BLOOD PLASMA—WATSON 


be present or associated with any or all of the other 
clinical syndromes. 


Shock.—The mechanism of shock is not entirely 
understood and authorities on the subject maintain 
some difference of opinion as to its specfic causative 
factors. Wiggers,? after a careful analysis of the 
literature on shock and his own experimental in- 
vestigations, is convinced that shock begins with a 
decrease in effective circulatory volume, as generally 
believed, but that the operation of some precipitating 
factor or failure of some compensating mechanism is 
required to cause an irreversible state of circulatory 
failure to which the term shock, in his opinion, ought 
to be restricted. 


He further observes that “if such a precipitating 
factor exists it is probably associated either (a) with 
creation of an irreversible damage to capillaries so 
that they no longer hold fluid or (b) with inability 
of compensating mechanism to maintain an arterial 
pressure sufficient to supply vital tissues with blood.” 
He continues his observation by indicating that “Both 
may be concerned. If the former is involved, the 
moment when irreversible capillary damage appears 
may depend on the extent to which humoral agents, 
e.g., hormones of the adrenal cortex, continue to be 
supplied.” He states that “It is conceivable . . . that 
the eventual determinant of circulatory recovery or 
failure does not lie in the capillaries at all. Thus, 
irreversible circulatory failure often does not eventuate 
after toxic doses of histamine, despite a demon- 
strable early increase in capillary permeability and 
presence of generalized visceral edema. When death 
occurs, some other precipitating agent seems to be 
introduced.” He concludes by saying that “Such 
determinants of irreversible failure may concern 
(1) failure of moderator reflexes which normally act 
to stabilize blood pressure, (2) failure of mechanisms 
which mobilize blood from various blood depots into 
the general circulation, (3) failure of processes which 
aid venous return or (4) those which adapt the size 
of the large arteries to the cardiac output and blood 
volume.” 


Regardless of speculation and investigation as 
to the causative factors of shock, the experienced 
clinician is familiar with the syndromes of shock in 
dealing with traumatic, surgical or toxic cases and 
to him the cardinal symtoms of (a) fall in arterial 
pressure, (b) small thready pulse, (c) cardiac ac- 
celeration, (d) pallor of the skin and mucous mem- 
branes and generalized sweating are immediately 
significant. 


It is possible, in some cases at least, to de- 
termine a state of impending shock by certain lab- 
oratory procedures, the findings of the hematocrit, 
and hemo-concentration point the finger in this direc- 
tion. However, one must bear in mind that not all 
cases with blood findings of this character will con- 
tinue into shock, even if no treatment is instituted, 
and one cannot establish a positive diagnosis without 
the manifestations of falling blood pressure together 
with a rapid pulse rate. Other common symptons, of 
course, are subnormal temperature, clammy moist skin, 
possible cyanosis and the pallor and pinched facies. 
I think it is universally accepted that a systolic pres- 
sure of 70 mm. of mercury denotes an immediate 
crisis and it is an established clinical and experimental 
fact that a pressure maintained at this level or be- 
low for any very long period will result in death. In 
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fact after the pressure has remained at this level for 
long it becomes difficult and later impossible for 
restorative measures to become effective, hence the 
urgent need of prompt and effective therapy without 
delay. 


In this situation blood plasma, perhaps, offers 
its greatest field of usefulness, for it is instantly avail- 
able and can be flowing into the vein of the patient 
within a few minutes of the diagnosis, and this is 
true whether the patient is in the casualty station, 
upon the operating table or elsewhere if proper pro- 
visions have been made and a supply of plasma is on 
hand. 

White, Collins and Weinstein,® in their ex- 
perience in the treatment of shock with blood plasma, 
set forth their conclusions as follows: “There was 
unanamity of opinion that the best remedy for shock 
when all considerations were weighed, was undiluted 
or saline plasma. In some instances, notably in the 
presence of hemorrhage, whole blood was undoubted- 
ly the best antidote. However, if time be an element, 
or if a reaction would add to the gravity of the 
situation, whole blood suffers by comparison with 
plasma.” The writers “have been using plasma at a 
municipal hospital for almost two years, and during 
that period have administered more than 800,000 
CC. of saline plasma, 95 per cent intravenously, 
totalling over 500 transfusions. [They] have given as 
much as 4000 C.C. at one transfusion and as much 
as 40,000 CC. to one patient over a period of several 
weeks. There were five reactions, none of which 
were serious. There were 125 cases of shock in vari- 
ous degrees, fifteen cases of burns and twenty-five 
cases of hypoproteinemia due to various causes and 
fifteen cases of impaired liver function.” These in- 
vestigators set forth the following valuable statistics: 


“[They] found in shock the following averages : 
“Average fall in systolic blood pressure, 60 mm. 
“Average increase in pulse rate, 52 per minute. 
“Average amount of saline plasma used, 800 cc. 
“Average recovery in systolic blood pressure 
47 mm. 

“Average slowing of pulse in recovery, 29 per 
min. 

“Average time to secure these changes in pulse 
and pressure, 73 minutes.” 


Burns.—Severe burns, all to frequent in in- 
dustrial practice, with the intensive industrialization 
program of war times will be seen with even in- 
creasing frequency. Much depends upon the ap- 
propriate and prompt treatment in severe burns and 
lives will be saved in proportion to the promptness 
with which the proper therapy is instituted. In exten- 
sive burns there is a marked loss of fluid containing 
large amounts of plasma protein as well as a consider- 
able loss of tissue. It is evident, therefore, that fluid 
containing only dextrose and saline solution will not 
of itself replace the loss of the essential plasma pro- 
teins. It is in this condition that the plasma trans- 
fusion is indicated and because of the fact that a 
hemo-concentration usually has taken place the trans- 
fusion of whole blood is contraindicated if plasma is 
available. In the treatment of burns of the severe 


variety the error all too frequently is made of using 
insufficient amount of plasma and the lack of the ap- 
propriate care in maintaining the proper protein level 
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by repeated transfusions of the plasma on successive 
days as necessary. Elman* makes the following 
observation: “The magnitude of the plasma loss is 
such that 10 cc. of plasma or 20 cc. of whole blood 
per kilogram of ely weight may have to be given 
and be repeated if necessary.” 

It should be emphasized that the period during 
which patients with burns are in jeopardy from shock 
extends approximately 48 to 72 hours after the in- 
cident. No method has been developed of diminishing 
the pathologically increased capillary permeability, 
hence in the absence of a method of improving tem- 
porary tone the object of treatment is to maintain 
adequate blood volume by replacing the protein and 
fluid which are lost; in this way circulation can be 
maintained during the 48 to 72 hour danger period, 
in which exudation from the blood area is at its 
height; the maintenance of an adequate circulation 
prevents the onset of irreversible tissue changes such 
as are seen when fluid therapy is inadequate or when 
the burn is so extensive that the loss of fluid outruns 
any possible replacement. 


Hemorrhage.—Hemorrhage, either external or in- 
ternal, and regardless of the causative factor, whether 
traumatic, surgical, or the result of disease, demands 
appropriate and prompt treatment including restora- 
tion of the fluids and protein content lost from the 
blood. 


It is admitted generally that hemorrhage leads 
to dilution of the blood by the rapid passage of tissue 
fluids into the circulation. Brennan,' in his investiga- 
tion, supports this view and by serial blood counts 
taken every few minutes has charted the progress of 
such dilution. It is his conclusion “that these fluids, 
lacking as they do the specific plasma proteins and 
some at least of the normal inorganic constituents of 
the plasma, have a lower osmotic pressure than normal 
plasma and therefore than the corpuscles. Con- 
sequently much of this fluid passes by osmosis into 
the corpuscles which therefore increase in size. Partly 
because of the lowered blood pressure and partly be- 
cause of the mechanical effect of the swollen cor- 
puscles, the blood stream through the capillaries is 
first slowed, and later in many of them actually 
stops, numerous capillary loops becoming resting 
places for cells because the intravascular pressure 
is not sufficient to keep them in movement.” He 
estimated that in most of the cases studied the number 
of corpuscles missing was equal to the number which 
would have been given by transfusion of about a liter 
of whole blood, and thus the transfusion of plasma 
suggests a practical way of returning to the circulation 
the patient’s own missing corpuscles. 


The use of blood plasma in hemorrhage, more- 
over, has the added advantage that there is no need 
to group or type the patient’s blood, and plasma 
actually can be running into a vein within a few 
minutes of the patient’s admission to the hospital or of 
the occurrence of the situation calling for transfusion. 
The plasma restores the volume of the blood, in fact 
furnishes practically all of the elements of whole 
blood except the actual red blood cells and it is 
thought by some authorities that the red cells them- 
selves are not an important factor. 


Hypoproteinemia.—The primary factors involved 
in hypoproteinemia are quite varied. For instance, 
in extensive superficial burns the hypoproteinemia is 
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the result of the excessive loss of plasma protein 
into the tissues; in hepatic disease it is due to a de- 
fect in protein synthesia; while in gastric and duo- 
denal ulcer and cancer, hypoproteinemia frequently 
results from protein restriction in the diet. Conse- 
quently we should consider the clinical syndrome as 
being due not only to the loss of plasma protein, but 
also to the lack of proper intake of protein on ac- 
count of a restricted diet. This situation, therefore, 
must be born in mind especially by the surgeon in 
the management of gastrointestinal surgery. 

Ravdin® calls attention to the importance of nu- 
tritional edema in gastrointestinal surgery and ob- 
serves that the increase in subcutaneous fluid in 
hypoproteinemia is but one manifestation of a wide- 
spread increase in tissue fluid and the gastrointes- 
tinal tract is not exempt from the process. In his 
report on experimental studies on the dog he remarks 
that “even when the gastrointestinal tract of the 
dog is intact, a reduction in the plasma protein con- 
centration will result in a marked increase in the 
normal gastric emptying time and a further delay in 
cecum appearance time.” He concludes that after 
operation “the retardation of gastric-emptying time 
may be so prolonged as to simulate a technical defect 
in the anastomosis and that the so-called ‘vicious circle’ 
more often results from a disturbance in the normal 
movement of fluids than from technical defects of 
the new anastomosis.” Ravdin further emphasizes 
“that hypoproteinemia intensifies the edema of trauma 
naturally occurring at the site of gastrointestinal su- 
tures,” pointing out that “under normal conditions of 
fluid exchange the edema of trauma begins to dis- 
appear forty-eight to seventy-two hours after oper- 
ation, but in the presence of hypoproteinemia it 
continues to increase during this period, resulting in 
a mechanical impediment to the forward progress 
of the gastric contents. It is further noted that when 
the gastric contents pass into the small bowel the 
progress is further restricted by the coincidental, 
although less marked decrease in small intestinal 
motility.” Thus one cannot but conclude that the 
convalescence of such patients will be smoother and 
the incidence of complications will be lessened if nu- 
tritional deficits are considered, and where possible 
corrected prior to operation or as soon after opera- 
tion as possible. The use of blood plasma represents 
the most practical and effective means of correcting 
protein deficiency, and it has become a therapeutic 
procedure of first importance in the appropriate man- 
agement of such cases. 

Hemorrhagic Diseases —In hypoprothrombinemia 
the use of blood plasma is indicated and a transfusion 
of 500 cc. of undiluted plasma usually will correct 
the deficiency beyond the danger limit. It is also 
useful in raising the prothrombin level of the new- 
born following difficult deliveries. 

Infection —Whole blood transfusion has been 
recognized and used with favorable results in the 
treatment of severe infections. Long-continued in- 
fections and those of a severe character undoubtedly 
deplete the plasma protein, and blood plasma repre- 
sents the ideal replacement medium. In addition the 
specific and nonspecific antibodies (complement) con- 
tained in plasma are valuable. 


SUMMARY 


Blood plasma offers a completely satisfactory 
substitute for whole blood. Its use dees away with 
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PROPOSED AMENDMENTS TO 


time-consuming laboratory work including Wasser- 
mann test necessary for determining the suitability 
of the donor's whole blood. Delay in obtaining a 
suitable donor has been the immediate cause of many 
fatalities in emergency conditions. 

Blood plasma offers that portion of whole blood 
which is the most beneficial agent; it contains all of 
the virtues and none of the vices of other intravenous 
fluids. It is a protein fluid to which the capillary 
walls are not permeable and one that will remain 
in the circulation. 

The clinical indications for the use of plasma 
therapy are shock, with or without hemorrhage, 
burns, hypoproteinemia, hemorrhagic diseases and cer- 
tain infections. 

The establishment and maintenance of a plasma 
bank is not too difficult even for a small institution. 


*The writer’s ex 


rience has been with Lyovac—normal human 
plasma (Sharp & 


CONSTITUTION AND BY-LAWS 


Journal A.O.A, 
April, 1982 


There are satisfactory commercial sources* of 
dried human plasma packed in sterile vacuum am- 
pules complete with saline solution and equipment 
for immediate use. Such dried plasma can be kept 
indefinitely under ordinary conditions. 


Doctors Hospital 
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Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1942, published by the Association.) 


BY-LAWS 

(In 1931 the Board of Trustees created a category of 
“Honorary Life Membership,” open, on vote of the Board, 
to members who have retired from practice after twenty-five 
consecutive years of membership immediately preceding re- 
tirement, and who are “properly recommended” to the 
Board. Such Honorary Life members are entitled to all the 
“privileges and perquisites of the Association” and are not 
required to pay dues, If it is desired to write this provision 
of long standing into the By-Laws, the following amend- 
ment may be enacted.) 
Article II—Membership 

Amend by renumbering Section 4 as Section 5 and 
inserting a new Section 4, to read as follows: “Members 
who have retired from practice and who have maintained 
membership in good standing for twenty-five (25) con- 
secutive years immediately preceding such retirement 
may be elected by the Board, under rules which the 
Board may adopt, to Honorary Life Membership. Such 
members shall have the privileges and duties of Regular 
members but shall not be required to pay dues.” 


(The Executive Secretary was instructed by the Board 
of Trustees at Atlantic City to introduce an amendment to 
the By-Laws which would make eligible for Honorary Life 
Membership those who have passed the age of seventy-five 
and who have a continuous membership record of twenty- 
five years immediately preceding consideration for Honorary 
Life Membership. It was the intent to remove (for those 
seventy-five or over) the Honorary Life Membership re- 
quirement that such members must have “retired from 
practice.” The following, added to the immediately preceding 
proposed amendment, would accomplish that intent.) 

Amend the proposed new Section 4 of Article II by 
adding, after the new proposed Section 4 the following: 
“The requirement for Honorary Life Membership that 
such members shall be retired from practice may be 
waived for members otherwise eligible who have attained 
the age of seventy-five or more years.” 

(The Executive Committee in December, 1941, directed 
the Executive Secretary to prepare and publish an amend- 
ment which would provide that a member in good standing 
who reaches the age of seventy-five may be recommended 


for Honorary Life Membership at the discretion of the 
Board, whether or not the member can show a membership 
record of twenty-five consecutive years. The following amend- 
ment would accomplish that intent.) 


Amend Article II by adding, after the proposed new 
Section 4, the words, “Members in good standing who 
have attained the age of seventy-five years or more and 
who have retired from practice may, at the discretion of 
the Board, be elected to Honorary Life Membership.” 


(The following amendments are proposed by Dr. Frank 
E. MacCracken in order to provide for a Speaker of the 
House of Delegates.) 


Article VII—Duties of Officers 

Amend Section 1 by inserting after the third word in 
the section, the words, “except as hereinafter provided in 
Section 2 of this Article.” 


Amend Section 1 by striking out the last clause in 
the section, “and the House of Delegates.” 


Amend Section 2 by striking out the last word, “etc.” 


Amend Section 2 by adding a new paragraph as fol- 
lows: “The First Vice President shall preside as Speaker 
of the House of Delegates. In his absence or at his re- 
quest, the Second or Third Vice President, in order, shall 
preside.” 


Article IX—Departments, Bureaus, Committees, and 
Sections 

(The Bureau of Clinics has been changed to the “Com- 
mittee on Public Clinics.”) 


Amend Section 2 by striking out in the second line, 
the word, “Clinics.” 


(The name of the Bureau of Convention Program is 
now, by direction of the Board and the House, the Bureau 
of Conventions, The phraseology was corrected in one place 
in the By-Laws last year but later paragraphs have not been 
properly corrected.) 


Amend Section 5 by striking out, in the second para- 
graph, in lines five and six, the words, “Bureau of Con- 
vention Program,” and inserting the words, “Bureau of 
Conventions.” 


Amend the third paragraph of Section 5 by striking 
out in lines two and three, the words, “Bureau of Con- 
vention Program,” and inserting the words, “Bureau of 
Conventions.” 
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THE LIGAMENTUM FLAVUM AND LOW-BACK 
PAIN 


Among the many causes of low-back pain and 
sciatica, changes in the structure of the ligamentum 
flavum and herniation of the intervertebral disc have 
been the objects of considerable investigation in the 
past ten years. From the extreme of considering every 
patient complaining of backache and sciatica as a 
possible case of disc disturbance or “thickened” liga- 
mentum flavum, the pendulum is swinging back. THE 
JourNAL for July, 1941, pointed out editorially that 
even though neurological signs in certain cases of low- 
back and sciatic pain might indicate disc disturbance, 
there is beginning to appear in the literature a doubt 
as to whether all of these cases should be subjected 
to laminectomy.’ It was stated further in the same 
editorial that Mock,? for instance, is convinced that 
in a great many roentgenological examinations follow- 
ing lipiodol injections, depressions in the intervertebral 
surfaces of vertebral bodies and other intervertebral 
disc anomalies suggesting derangement of the nucleus 
pulposus can be demonstrated in patients without the 
least sign or symptom of back pathology. 

Otther investigators have not been satisfied with 
the diagnosis of “thickened” ligament flavum as the 
cause of low-back symptoms. Among these Mensor 
and Fender® went so far as to measure and to study 
microscopically ligamenta flava taken from fresh sur- 
gical specimens. Twenty-six specimens were examined 
regardless of whether they were suspected of causing 
backache and whether they were related to a herniated 
intervertebral disc. It was reported that the “speci- 
mens varied to such a degree with the size and de- 
velopment of the individual that no accurate generali- 
zation could be made as to the responsibility for 
symptoms from this factor,” and that “postural curves 
and spinal architectural deviations from the normal, 


1. Duffell, R. E.: Changing Conceptions of Protruded Interverte- 
bral —— » Jour. Am. Osteop. Assn., 1941 (July) 40:498-499. 
k, Harry E.: Low-Back Pain and Trauma. Am. Jour. Surg., 
1941 779-802. 
3. Mensor, Merrill C., and Fender, Frederick A.: The Ligamen- 
tum Flavum: Its Relationship to Low-Back Pain. Surg. Gynec. & 
Obst., 1941 (Dec.) 73:822-827. 


EDITORIALS 


with the presence of congenital anomalies, contribute 
to the variation.” 


On microscopic examination of these specimens 
it was found that the so-called “hypertrophy” of the 
ligamentum flavum was not due to an increase in the 
size of the normal tissue but rather “to a definite 
pathological change in the constituent elements of the 
tissue with a ‘substitution fibrosis’ of varying degrees 
and amounts replacing the normal yellow elastic 
fibers.” What is even more significant, the investiga- 
tors reported that such changes “were not confined 
alone to that group of ligaments causing phenom- 
ena and that similar pathology was apparent in 
specimens of ligamentum flavum removed for 
causes other than those producing intraspinal de- 
fects and nerve root pressure.” 


Mensor and Fender were forced to conclude that 
the size and thickness of the ligamentum flavum alone 
are unimportant as possible etiological factors, unless 
changed by trauma or disease, or causing pressure 
symptoms in combination with skeletal or nuclear 
changes or both. 


It is not unreasonable to assume that the Still 
lesion (as manifested in a spinal articulation) pro- 
duced as a result of trauma or reflex influences, is 
the etiological factor in initiating the train of events 
which ultimately lead to a fibrotic condition of the 
ligamentum flavum. 

R. E.D. 


DEMOCRACY—SCAPEGOATS—OSTEOPATHY 
A favorite sport in democracies seems to be an 
attempt to fix the blame for something which is done 
and cannot be helped. In peace, investigations follow 
fires, plane disasters, etc., evidently not so much to 
prevent recurrence, as to find a scapegoat. Today 
industrious efforts are made to fix blame for Pearl 

Harbor, loss of the Normandie, and other disasters. 


In its organization the osteopathic profession is 
extremely democratic. It seems in order then to sug- 
gest a revolutionary move in this profession to get 
away from the habit of trying to fix the blame on 
somebody at a distance, and for each individual to 
ask instead: “How can I help make things better ?” 


There is the matter of numerous Federal reg- 
ulations in which “physicians” are mentioned. In 
all too many cases those in the various states re- 
sponsible for carrying out these regulations do not 


know what a physician is. Then the Public Rela- 
tions Committee must take time which should be 
devoted to more important tasks, and go and ask 
for a supplementary regulation to say what dic- 
tionaries and legislatures and courts have said so 
often and so well—that a doctor of esteopathy is 
a physician. The very making of such supplemen- 
tary regulations is confusing and a cause of doubt. 
In the minds of those who know, it seems strange 
that the question ever should come up. Instead of 
blaming the Public Relations Committee for not 
securing more such regulations we should blame 
ourselves for the fact that they are necessary at all. 
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It is extremely regrettable that osteopathic phy- 
sicians have permitted citizens—especially those in 
places of responsibility—in the respective states, to 
be in position even to give such a matter a second 
thought. 

Shall we, as citizens of the democracy of osteop- 
athy, resolve that not a day shall pass in which we do 
not help some person in a responsible position to un- 
derstand the true status of osteopathic physicians, 
and that our patients and our public are entitled to 
the same consideration as the clientele of any other 
physicians? 

Let us resoive that so long as those in charge 
of various affairs of our government, whether local, 
state, or Federal, are so poorly informed, there is 
elementary educational work for us at home to do, 
in order to make effective the work being done by 
the American Osteopathic Association. 


TOMORROW’S MEN AND WOMEN 

“We as osteopathic physicians are taking an in- 
telligent view of the situation, and are determined 
to win this war in a healthy way,” says Dr. Earl J. 
Angelo, of the Kansas City Child Health Conference. 
“Sick soldiers and sick civilians won’t win this war.” 

The Kansas City Child Health Conference always 
has maintained the long look ahead. Says Dr. Angelo: 
“We believe that the winning of this war will depend 
in great part upon the civilian health and morale. This 
is, then, a problem of child welfare, and osteopathic 
physicians, by attending, will qualify themselves better 
to serve in this emergency. 

With some or all of the colleges eliminating their 
summer review courses, physicians who customarily 
take such work must look elsewhere for it, and the 
Kansas City Child Health Conference, along with 
state conventions and that of the A.O.A., are prepared 
to supply the lack. 

Outstanding speakers in the osteopathic profes- 
sion will participate, including Drs. Phil R. Russell, 
Leo Wagner, Byron Laycock, G. N. Gillum, Jacob 
Rosen, H. J. McAnally, Ray E. McFarland, J. Lincoln 
Hirst, Margaret H. Jones and Dorland DeShong. The 
dates are April 15-17. 


GOOD ADVICE TO ANY MEMBER 

Osteopathic physicians increasingly realize the 
necessity of concerted action, and mbre are joining 
both the A.O.A. and divisional societies. A conference 
of those interested in radio in Indiana was held in 
Kokomo the other day, and some who had been non- 
members of the Indiana society joined. In sending 
membership cards the next day Dr. F. A. Turfler, Jr., 
secretary of the Indiana society, wrote: 

“You participated in a study conference which 
will put osteopathy ‘on the air’ in Indiana. That pro- 
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gram is only one of many sponsored and directed by 
your state and national associations. Osteopathy is 
doing things these days. And there are things for you 
to do. Cooperate with the state and national associa- 
tions. Attend the meetings and work with your com- 
mittee members on any assignment given you. 

“One of the first things .you can do is talk to a 
nonmember of the state association. Tell him about 
the meeting you attended. Get him to join the associ- 
ation. 

“Another immediate problem is to send a student 
to study osteopathy. Cooperate with the district chair- 
man of the Committee on Vocational Guidance. 

“Your problems are now the problems of the 
Indiana Association of Osteopathic Physicians and 
Surgeons. Let us hear from you and help you.” 


TOMORROW’S OSTEOPATHIC PHYSICIAN 

Your osteopathic colleges have faced few more 
critical times than these. Yet endowments, libraries, 
laboratories could be supplied with ease. Faculties, 
facilities for graduate study, could follow as readily— 
if we cared. 

If each osteopathic physician sent one student 
every ten years, the colleges would be crowded. If one 
physician in ten would send one this year—why not? 
Will you be the one out of ten? 

Offer your services today to the college of your 
choice, to your divisional society, to the A.O.A. 


A THANK YOU 

The Legislative Adviser in State Affairs, the 
attorneys for the legislative department of the 
A.O.A., and the Executive Secretary thank the 
members of the various state boards of examination 
and licensure and divisional society officers for their 
quick response and ready cooperation in answering 
questions concerning the legal implications which 
may arise as a result of the accelerated curriculum 

now in effect in approved osteopathic colleges. 
The licensure status of graduates from ap- 
proved osteopathic colleges is extremely important 
and existing legal obStacles to licensure in various 
states in this emergency ought to be minimized in 
so far as possible. The country needs doctors, 
more than are available and only such legal hurdles 
as are necessary to insure adequate training should 

be interposed between graduation and practice. 

R. C. Mc. 


THAT HONOR ROLL 
Osteopathic physicians paying in the way of 
voluntary contributions for the work of the Division 
of Public and Professional Welfare are listed month 
by month in THE Forum or OsteopatHy. If your 
name has not been listed there, let us see it in the 
next number. 


planned for future hostilities on the same basis. 
on studying and improving themselves. 


maintenance of licenses. 
crucial and rapidly changing times. 


Many who served in the war of 1914-18 assumed that they thereby learned how wars are fought, and 
A few knew that no other war would be like that, and went 


Is there a lesson in this for osteopathy? Ten or more states now require annual review courses for the 
Apart from compulsion, it’s a good thing to take such work, and especially in these 


A wealth of valuable courses is offered at the forthcoming Chicago con- 
vention of the A.O.A., week of July 12. Be sure to attend. 
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Chairman 


Washington, D. C. 


DIGEST AND SUMMARY OF SELECTIVE 
SERVICE PROCEDURE 


DIGEST 


In the group registered on February 16* it has been 
estimated that the proportion of younger men (ages 20 to 
21 inclusive) to the older men (ages 37 to 44 inclusive) 
who will be available for military service will be about 
ten to four. On March 17 the national lottery was held 
for those groups to determine their individual order numbers. 

About June 1 allotments will be assigned local boards 
throughout the country for new inductions. Registrants will 
be inducted by number rather than age groups, that is, 
there will be no 20 year-old class, 21 year-old class, etc. 


CLASSIFICATION 


Selective Service Regulations (Sec. 622.1) provide that 
the local boards shall classify each registrant in one of the 
following classes: 

Class I-A: Available for general military service 
when found acceptable to the land 
or naval forces. 

Available for noncombatant general 
military service when found ac- 

‘ceptable to the land or naval 
forces; conscientious objector, 

Available for limited military serv- 
ice when found acceptable to the 
land or naval forces. 

Available for noncombatant limited 
military service when found ac- 
ceptable to -the land or naval 
forces; conscientious objector. 

Member of land or naval forces of 
United States. 

Man deferred by reason of age. 

Man necessary in his civilian ac- 
tivity. 

Man necessary to the war produc- 
tion program. 

Man deferred by reason of depend- 


Class I-A-O: 


Class I-B: 


Class I-B-O: 


Class I-C: 


Class I-H: 
Class II-A: 


Class II-B: 
Class III-A: 


y. 
Man who has completed service. (In 


Class IV-A: 
time of war, no registrant shall be 
placed in this class and all regis- 
trants previously placed in this 
class shall be reclassified.) 

Class IV-B: Official deferred by law. 

Class IV-C: Neutral aliens requesting relief from 
training and service and aliens not 
atceptable to the Armed Forces. 

Class IV-D: Minister of religion or divinity -stu- 
dent. 

Class IV-E: Available for general service in civ- 


ilian work of national importance; 
conscientious objector. 
Available for limited service in civ- 
ilian work of national importance; 
P conscientious objector. 


Class IV-E-LS: 


Class IV-E-H: Man formerly classified in Class 
IV-E or Class IV-E-LS, since de- 
ferred by reason of age, 

Class IV-F: Physically, mentally, or morally un- 


fit. 


INFORMATION CONSIDERED FOR CLASSIFICATION 
(S.S.R. Sec. 623.2) 
The registrant’s classification is made solely on the basis 
of the Selective Service Questionnaire (Form 40, excerpts 


4 “April 27, 1942, registrants, age group 45 to 65 (Fourth Regis- 
tration), are not liable for military service. 
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Every effort is being and will continue to be ex- 
erted to make professional services of osteopathic 
physicians available to the Armed Forces, but thus 
far all osteopathic applications for admission to the 
Medical Departments of the Army and Navy have 
been refused by the respective Surgeons General, 

It is common knowledge that there is already a 
shortage of qualified practitioners of the healing art 
to serve the civilian and military personnel, and it is 
evident that the shortage must reach the most alarm- 
ing proportions in the near immediate future in view 
of the gigantic military forces now being organized. 

It is therefore the patriotic duty of every osteo- 
pathic student to prepare and of every licensed osteo- 
pathic physician to devote the full measure of his 
professional skill to his countrymen, whether civilian 
or military, in this war. Until their professional serv- 
ices are required by the military, it is their patriotic 
duty to provide every assistance to the Selective 
Service System that their professional services may 
continue available to the civilian population. 


Cuester D. Swore, D.O., Chairman 
Public Relations Committee 


from which are reproduced on pages 348, 349, 350, 351), 
Affidavit of Dependent over 18 years of age (Form 40-A), 
Claim for Deferred Classification by Person other than 
Registrant (Form 42), or Affidavit to Support Claim for 
Occupational Deferment (Form 42-A), and such other writ- 
ten information as may be contained in his file. Oral infor- 
mation is not considered unless it is summarized in writing 
and the summary placed in the registrant’s file. 


TRANSFER FOR CLASSIFICATION (S.S.R. Sec. 625.11) 


After returning the Selective Service Questionnaire 
(Form 40) a registrant may be transferred to another local 
board for classification if he is so far from his local board 
as to make complying with notices a hardship, or if a 
majority of the members of a local board are disqualified 
because of family relation, relation of superior, subordinate, 
or close associate in business, or if a majority of the board 
withdraw from consideration of the registrant’s classifica- 
tion because of conflicting interest, bias or other reason. 

The local board to which the registrant is transferred 
retains jurisdiction of the classification permanently and 
such classification cannot be reopened, considered anew, or 
changed by the local board of origin or any other local 
board (S.S.R. Sec. 623.13). 

A registrant may be referred to another local board 
for physical examination only, in cases where the registrant 
is so far from his local board as to make his return for 
physical examination a hardship, or when the examining 
physician is disqualified because of family or business as- 
sociation or otherwise (S.S.R. Sec. 623.41). 


CLASSIFICATION BEFORE PHYSICAL EXAMINATION 
(S.S.R. Sec. 623.21) 

The local board must first determine whether the regis- 
trant should be placed in one of the classes not requiring 
a physical examination. The classes are considered in the 
following order, and the registrant is assigned to the first 
appropriate class in the sequence. The order of considera- 
tion is: 

Class I-C 

Class IV-F (by reason of being morally unfit; no con- 
sideration of mental or physical fitness at 
this time.) 

Class IV-D 

Class IV-C 

Class IV-B 

Class IV-A (not considered in time of war.) 

Class III-A 

Class II-B 

Class II-A 

Class I-H 


> 
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If the registrant is not placed in one of the above- 
mentioned classifications not requiring physical examination, 
the local board sends a Notice to Registrant to Appear for 
Physical Examination (Form 201). 


CLASSIFICATION AFTER PHYSICAL EXAMINATION OR 
WHEN PHYSICAL EXAMINATION IS WAIVED BY 
THE NATIONAL DIRECTOR (S.S.R. Sec. 623.51) 

After physical examination or where the National Di- 
rector has waived physical examination, the local board as- 
signs the registrant to the first appropriate class considered 
in the following order: 

Class IV-F. 
Class I-B, I-B-O, or IV-E-LS. 
Class I-A, I-A-O, or IV-E. 

After the local board has classified or changed the 
classification of a registrant, it mails a Notice of Classifica- 
tion (Form 57) to the registrant, as well as to each person 
who signed an Affidavit of Dependent over 18 years of 
Age (Form 40-A), Claim for Deferred Classification by 
Person Other Than Registrant (Form 42), or Affidavit to 
Support Claim for Occupational Deferment (Form 42-A) 
which has been filed in the registrant’s Cover Sheet (Form 
53), and to any other person authorized to request the re- 
opening of the registrant’s classification who has filed such 
a request. 

If the registrant is placed in Class II-A or Class II-B, 
the Notice of Classification includes the date on which the 
deferment terminates. 


DEFERMENT BY REASON OF DEPENDENCY 
(S.S.R. Sec. 622.31) 
It will be observed that Class III-A, which is depend- 
ency deferment, is considered in the sequence of classes 
before Class II-A, which is for occupational deferment, 


The local boards are required to determine all ques- 
tions of Class III-A deferment with sympathetic regard 
for the registrant and his dependent. The maintenance of 
the family as a unit is declared to be of the utmost im- 
portance to the national well-being. However, no registrant 
will be placed in Class III (1) if the dependency status was 
acquired after September 16, 1940, and before December 
8, 1941, unless he convinces the local board, or the board 
of appeal, or the President, in the event the respective 
appeals are taken, that such status was not voluntarily ac- 
quired at a time when his selection is imminent or for the 
primary purpose of providing him with a basis for Class 
III-A deferment; or (2) if he acquired such status on or 
after December 8, 1941, unless he presents information which 
convinces the local board, or the board of appeal, or the 
President, that the status was acquired under circumstances 
which were beyond his control. 


With respect to any dependent, other than his own 
wife or child, whose support the registrant has assumed, 
he is required to furnish to the local board an affidavit 
of the person for whom dependency is claimed explaining 
why and under what circumstances the registrant assumed 
such person’s support. Form 40-A is used for the purpose. 


A dependent, within the meaning of the Selective Service 
Regulations (Sec. 622.32), is a person meeting all the fol- 
lowing conditions: 


(1) Such person must be the registrant’s wife, divorced 
wife, child, parent, grandparent, brother, or sister, or must 
be a person under 18 years of age, or a person of any age 
who is physically or mentally handicapped, whose support 
the registrant has assumed in good faith; and 


(2) Such person must either be a United States citizen 
or live in the United States, its Territories, or possessions ; 
and 


(3) Such person, at the time the registrant is classi- 
fied, must depend in fact for support in a reasonable manner, 
in view of such person’s circumstances, on income earned 
by the registrant by his work in a business, occupation, or 
employment (including employment on work relief projects 
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but excluding employment as an enrollee in the Civilian 
Conservation Corps and similar employment in the National 
Youth Administration). 

(4) Such person must in fact regularly receive from 
the registrant contributions (including payments to a divorced 
wife) to the support of such person, and such contributions 
must not be merely a small part of such person’s support. 
Even though the registrant is unable to furnish to such 
person money or other support for temporary periods be- 
cause of the registrant’s physical or economic situation, he 
may be considered to be regularly contributing to such per- 
son’s support, if such person and the community look upon 
the registrant as the normal source of such person’s support. 


DEFERMENT BY REASON OF OCCUPATION 

National Headquarters of the Selective Service System 
issued to the State Directors and local boards Memoranda 
I-191 and I-217 quoting from a finding and report made 
by the Office of Production Management to the Selective 
Service System that “it seems that the national interest 
would best be served by permitting (osteopathic) students 
to complete their training . .. ,” and “it seems that the na- 
tional interest would best be served by permitting (osteo- 
pathic) practitioners to serve in their civilian capacity 
rather than in the Armed Forces . . .”. The Memoranda con- 
cluded with the advice that, therefore, osteopathic students 
and physicians may in individual cases be deferred as 
necessary men in their civilian activities. Deferments in 
such instances in the case of osteopathic students or osteo- 
pathic physicians would be in Class II-A. 

The Selective Service Regulations governing occupa- 
tional deferment, including Class II-A, are set forth in full 
as follows: 

Sec. 622.21 Class II-A: Man necessary in his civilian 
activity. 

(a) In Class II-A shall be placed any registrant found 
to be a “necessary man” in any industry, business, employ- 
ment, agricultural pursuit, governmental service, or any 
other service or endeavor, or in training or preparation 
therefor, the maintenance of which is essential to the na- 
tional health, safety, or interest. 


(b) Class II-A deferments shall be for the period of 
6 months or less as may be deemed necessary to secure 
or train a replacement for the registrant. If there is a 
change in the registrant’s status during the period of his 
deferment in Class II-A, his classification shall be reopened 
and considered anew. At the expiration of the period of 
the registrant’s deferment in Class II-A, his classification 
shall be reopened, and he shall be classified anew. When 
the registrant is classified anew, he shall not be again 
placed in Class II-A unless such classification is warranted, 
and in addition, the registrant or the registrant’s employer 
convinces the local board, or the board of appeal (if an 
appeal is taken), or the President (if an appeal is per- 
mitted and is taken) that a reasonable but unsuccessful 
effort has been made during the period of deferment to 
secure or to train a replacement. If these conditions are 
met and the registrant is again placed in Class II-A, such 
further deferment shall be for the period of 6 months or 
less as may be deemed necessary to secure or train a re- 
placement. The same rule shall be applied when again 
classifying such a registrant at the end of each successive 
period for which he has been classified jn Class II-A. 

Sec. 622.22 Class II-B: Man necessary to the war pro- 
duction program. 


(a) In Class II-B shall be placed any registrant found 
to be a “necessary man” in any industry, business, employ- 
ment, agricultural pursuit, governmental service, or in any 
other service or endeavor, or in training or preparation 
therefor, the maintenance of which is necessary to the war 
production program. 

(b) Class II-B deferments shall be for a period of 6 
months or less. If there is a change in the registrant's 
status during the period of deferment in Class II-B, his 
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classification shall be reopened and considered anew, At 
the expiration of the period of the registrant’s deferment 
in Class II-B, his classification shall be reopened, and he 
shall be classified anew. In again classifying the registrant, 
care should be taken not to impede the war production 
program. The registrant should be again classified in Class 
II-B for a period of 6 months, or less if such classifica- 
tion is warranted and if the registrant’s employer has made 
a reasonable but unsuccessful effort to secure or train a 
replacement for the registrant during the period of defer- 
ment. The same rule shall be applied when again classifying 
such a registrant at the end of each successive period for 
which he has been classified in Class II-B. 

Sec. 623.23 General rules for classification in Class II-A 
and Class II-B, 

(a) On the local board is placed the primary respon- 
sibility of deciding which men should be deferred because 
of their civilian activities. It is in the national interest and 
of paramount importance to our national defense that civ- 
ilian activities which are directly contributing te the war 
effort or which are otherwise essential to the national 
health, safety, or interest should be maintained where pos- 
sible, consistent with the fundamental purpose of the Selec- 
tive Training and Service Act of 1940, as amended. 

(b) No deferment from training and service shall be 
made in the case of any individual except upon the basis 
of the status of such individual, and no deferment shall 
be made of individuals by occupational groups or groups 
of individuals in any plant or institution. 

(c) The local board may avail itself of the assistance 
of all Federal, State, or local agencies (such as the Office 
of Production Managemment Labor Supply Committees, State 
and Federal employment services, State occupational ad- 
visors, county agricultural agents, or others) to obtain in- 
formation in cases of occupational deferments, 

Sec. 622.24 “Necessary man” defined. A registrant shall 
be considered a “necessary man” in industry, business, em- 
ployment, agricultural pursuit, governmental service, or in 
any other service or endeavor, including training or prepara- 
tion therefor, only when all of these conditions exist: (1) 
He is, or but for a seasonal or temporary interruption would 
be, engaged in such activity; (2) he cannot be replaced 
because of a shortage of persons with his qualifications or 
skill in such activity; and (3) his removal would cause a 
serious loss of effectiveness in such activity. 


SUBSTANTIATING OCCUPATIONAL DEFERMENT 

When an osteopathic student or an osteopathic physician 
receives his Selective Service Questionnaire (Form 40) 
from his local board, particular attention should be paid 
to the instructions on page 3 under Present Occupation or 
Activity, as follows: 

“Instructions.—A student who believes that he should 
be placed in Class II because preparing for a necessary 
occupation should see that the head of his school files with 
the local board the necessary supporting evidence.” 

“Instructions.—If your employer believes that you are a 
necessary man in a necessary occupation, it is his duty 
to fill out Form 42-A requesting your deferment. You 
may also attach to this page any further statement by your- 
self which you think the local board should consider in 
determining your classification. Such statement will then 
become a part of the Questionnaire.” 

Items to be attached to and filed with the Question- 
naire which have a vital bearing and contain information 
necessary for the local board to have in arriving at the 
Proper classification are: 

(1) Facsimile of. his State license to practice. State- 
ment showing scope of State examination there- 
for and/or scope of authorized practice thereunder, 

(2) Typewritten facsimile of his Federal Narcotic 
Stamp, which authorizes use of narcotics in his 
surgical, obstetrical, etc., practice. 

(3) Statement showing his academic and professional 
educational background, including curriculum of 
his professional college. 
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(4) Statement (documented by copies of letters, bul- 
letins, etc.) showing his connections with osteo- 
pathic educational, hospital, and defense organ- 
izations. 

(5) Statement showing the duration, nature, and ex- 
tent of his practice in the community, and else- 
where. 

(6) Copy of Selective Service Osteopathic Memoranda 
I-191 and 1-217 (see page 539 August, 1941, A.O.A. 


JourNAL, and page 110 October, 1941, A.O.A. 


JourRNAL). 
(7) Copy of Selective Service Memorandum I-34] 
dated January 8, 1942, as follows: 


TO ALL STATE DIRECTORS 
SUBJECT: NECESSARY 


EN (III) 
Confi aes Telegram of 7th 
COMPLAINTS IN INCREASIN “VOLU UME 
INDICATE LOCAL BOARDS ARE REOPENING 
THE CASES OF REGISTRANTS DEFERRED 
FOR OCCUPATIONAL 
SUCH MEN CLAS 
DIRECT THAT LOCAL. BOARDS BE 
IMMEDIATELY INFORMED OF THE CON.- 
TINUING NECESSITY FOR DEFERMENT 
OF MEN NECESSARY TO ACTIVITIES, 
THE MAINTENANCE OF WHICH IS 
TO THE WAR PRODUCTION 
OGRAM AND THE NATIONAL HEALTH 
SAFETY AND INTEREST. STATE DIRECTORS 
SHOULD AVOID CALLS UPON LOCAL 
BOARDS EXCEPT UPON THE BASIS OF 
AVAILABLE CLASS I-A MEN 


(8) Form 42-A statements by patients and others 
prominent in community life. 
On page 7 of the Questionaire there is a space for the 
registrant to indicate his opinion as to what his classifica- 
tion should be, The registrant has ten days within which 
to return the questionnaire to his local board. 


PROCEDURE FOLLOWING PLACEMENT IN CLASS I-A 

(1) Personal Appearance.—Within ten days after No- 
tice of Classification (Form 57) in I-A, make written re- 
quest to local board to appear personally before the board 
(S.S.R. Sec. 625.21). If the written request is received 
within the ten-day period, the local board is required to 
mail a notice to the registrant informing him as to the 
time and date for his personal appearance, 

Only the registrant may request the opportunity to ap- 
pear personally. He may not be represented before the 
local board by an attorney. 

At the hearing, the registrant discusses the classifica- 
tion, points out the class or classes in which he thinks he 
should have been placed, directs attention to any informa- 
tion in his file which he believes the local board has not 
sufficiently considered, and presents any additional informa- 
tion which he believes will assist the board in determining 
his proper classification. He should make a written sum- 
mary of his presentation for the board to place in his file, 
not only for the convenience of the local board, but in 
order that it may become a part of the record in case it 
becomes necessary to enter an appeal to the appeal board. 

After the registrant makes his personal appearance, the 
local board again classifies him and mails him another 
Notice of Classification (Form 57). 

(2) Appeal to Board of Appeal, If after written re- 
quest and personal appearance before the local board the 
registrant receives a Notice of Classification (Form 57) 
in I-A, he has ten days from the date of mailing of that 
notification within which to appeal to the board of appeal 
(S.S.R. Sec. 627.2). Within the same period any person 
who claims to be a dependent of the registrant or any person 
who has filed written evidence of the occupational necessity 
of the registrant may take an appeal to the appeal board. 

The Government Appeal Agent may appeal the regis- 
trant’s classification to the appeal board at any time prior 
to the date when the local board mails to the registrant 
an Order to Report for Induction (Form 150). There is 
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a Government Appeal Agent for each local board, The 
registrant, before entering an appeal to the appeal board, 
should discuss his situation with the Government Appeal 
Agent in order to obtain his advice and assistance in per- 
fecting the appeal. It may be that as a result of the con- 
ference the Government Appeal Agent will appeal the clas- 
sification on his own account, or he may request the local 
board to reopen the case, imparting to the local board any 
information which in his opinion ought further to be in- 
vestigated (S.S.R. Sec. 603.71). 

The State Director or the national Director of Selec- 
tive Service may appeal the registrant’s classification to 
the board of appeal at any time (S.S.R. Sec. 627.1). 

Each State Director has one or more State Occupational 
Advisors for the purpose of furnishing information re- 
garding occupational deferments. For that purpose, they 
serve as liaison officers between the State Directors and 
other agencies of Selective Service (S.S.R. Sec. 603.15). 

The appeal to the appeal board may be taken in either 
of the following ways (S.S.R. Sec. 627.11): 

(a) By filing with the local board a written notice 
of appeal. Such notice need not be in any par- 
ticular form but must state the name of the 
registrant and the name and identity of the per- 
son appealing so as to show the right of appeal. 

(b) By signing the “Appeal to Board of Appeal” on 
the Selective Service Questionnaire (Form 40). 

The person appealing attaches to his notice of appeal, 
or to his Selective Service Questionnaire (Form 40), a 
statement specifying the respects in which he believes the 
local board erred, directing attention to any information 
in the registrant’s file which he believes the local board 
has not sufficiently considered, and setting out in full any 
information offered to the local board which the local board 
failed or refused to include in the registrant’s file (S.S.R. 
Sec, 627.12). When an appeal is taken to the board of 
appeal, the local board sends the registrant’s file to the 
State Director of Selective Service who examines the file, 
and if he finds the record complete and in proper form, 
he sends it to the board of appeal. If the State Director 
finds the file incomplete and otherwise deficient, he returns 
the file to the local board pointing out the deficiencies. 
In meeting the deficiencies the local board may again clas- 
sify the registrant, or it may return the completed file to 
the State Director for examination and transmission to the 
board of appeal. When the board of appeal receives the 
file from the State Director, it proceeds to classify the 
registrant according to the same sequence of classes as 
in the case of the local boards. 

When the appeal board classifies the registrant, it re- 
turns the file to the State Director, who reviews the file, 
and if he determines to take an appeal to the President 
he forwards the file to the Director of Selective Service, 
notifying the local board of the board of appeal’s decision 
and his appeal to the President, and the local board informs 
the registrant and other proper parties that the State Di- 
rector has appealed the classification to the President. 

If the State Director determines not to appeal the 
classification to the President, he returns the file to the 
proper local board, and the local board sends the registrant 
a Notice of Classification (Form 57) or a Notice of Con- 
tinuation of Classification, whichever is applicable. 

Appeal to the appeal board stays induction (S.S.R. 
Sec. 627.41). The local board may not properly issue an 
order for a registrant to report for induction either during 
the period afforded him to take an appeal to the board 
of appeal or during the time such an appeal is pending. 
Any such order to report for induction which has been issued 
is ineffective and the local board is required to cancel it. 

Classification by the board of appeal is final, except 
where an appeal to the President is taken, In this con- 
nection, however, it should be noted that no classification 
is permanent, The local board may reopen the registrant’s 
classification and upon consideration of additional or new 
facts, may place the registrant in a different classification. 
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(3) Reopening Classification. At any time before mail- 
ing an Order to Report for Induction (Form 150), a local 
board may reopen and reconsider a classification upon its 
own motion or upon written request of the registrant, the 
Government Appeal Agent, any person who claims to be 
a dependent, or any interested party in a case involving 
occupational deferment, if the request is accompanied by 
written information presenting facts not considered when 
the registrant was classified and which, if true, would 
justify a change in the registrant’s classification. If the 
change in the registrant’s status has resulted from circum- 
stances beyond his control, the local board may reopen 
the classification after issuing the Order to Report for 
Induction (S.S.R. Sec. 626.2). 

At any time before the registrant’s induction, the local 
board is required to reopen and reconsider a classification 
upon the written request of the State or National Director 
of Selective Service (S.S.R. Sec. 626.2). 

Induétion is stayed when the classification is reopened, 
and after such reopening and reclassification, the registrant 
and all other interested parties have the same rights of 
personal appearance and appeal as in the case of an original 
classification. 

(4) Appeal to the President. A registrant cannot ap- 
peal to the President from any determination of the board 
of appeal except on the grounds of dependency. However, 
the State or national Director of Selective Service may 
appeal from the determination of the appeal board on other 
grounds, The Regulations (S.S.R. Sec. 628.1) provide: 

Sec. 628.1 Who may appeal to the President from any 

determination of a board of appeal. When either 
the State Director of Selective Service or the Di- 
rector of Selective Service deems it to be in the 
national interest or necessary to avoid an injustice, 
he may appeal to the President from any determina- 
tion of a board of appeal. He may take such an 
appeal at any time. 

Therefore, if the registrant cannot appeal from the 
board of appeal decision to the President on the grounds 
of dependency, the registrant may request the State or 
national Director of Selective Service to review his file 
with a view to an appeal to the President. 

Regarding appeal to the President on the grounds of 
dependency (S.S.R. Sec. 628.2), the registrant, any person 
who claims to be a dependent of the registrant, or the 
Government Appeal Agent, at any time within ten days 
after the mailing by the local board of the Notice of Clas- 
sification (Form 57) or the Notice of Continuation of 
Classification (Form 58), may enter a dependency appeal 
to the President from the board of appeal classification 
of the registrant, provided either (1) one or more mem- 
bers of the board of appeal dissented from the determina- 
tion of that board or (2) the Government Appeal Agent 
executes a certificate in writing as follows: 

Great and unusual hardship will follow the induction of 


I therefore recommend 


(Name of registrant) 


that he be placed in Class III-A. 


The appeal is made either by sending a written notice 
to the local board or by going to the local board and 
signing the Appeal to the President on the Selective Service 
Questionnaire (Form 40). The local board thereupon sends 
the file to the State Director who, if he finds the file 
deficient, returns it to the local board for further con- 
sideration, or if the file is procedurally complete and other- 
wise in order, forwards it to the National Director of 
Selective Service, 

Appeal to the President stays induction. Any appeal 
to the President by the registrant or other proper person 
on the grounds of dependency, and any appeal to the Presi- 
dent by the State or National Director of Selective Service 
stays induction, and any order to report for induction issued 
by the local board during the period afforded the registrant 
to take an appeal to the President or during the time such 
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an appeal is pending, is ineffective and the local board is 
required to cancel it (S.S.R. Sec. 6287). 
VOLUNTEERS 

A registrant may volunteer for induction before his 
order number is reached, but only through his own local 
board. He is classified in exactly the same manner as any 
other registrant (except he cannot be given Class I-H), 
and he will not be inducted if after classification he is 
deferred. Volunteers are selected for classification to meet 
induction calls by local boards in advance of registrants 
who have not volunteered. 


NOTICE 

Computation of Time (S.S.R. Sec. 641.6). The period 
of days allowed a registrant or other person to perform 
any act or duty required of him shall be counted as begin- 
ning on the day following that on which the notice to him 
is posted or mailed, 

SUMMARY: PROCEDURE FOR REGISTRANTS 

Read the foregoing Digest. Ascertain the names of 
the members of the local draft board and of the Govern- 
ment Appeal Agent. 

In the event the registrant makes application for a medi- 
cal commission in the Army or Navy, it should be addressed 
to The Surgeon General of the Army, or The Surgeon 
General of the Navy, Washington, D.C., and copies of any 
action or reply thereon should be filed with the local Selec- 
tive Service Board, and Dr, Chester D. Swope, Chairman, 
Public Relations Committee, Farragut Medical Bldg., Wash- 
ington, D.C. 


1. Upon receipt of Selective Service Questionnaire (Form 
40), fill in with great care, especially the dependency 
and occupational spaces, and furnish the material indi- 
cated under Substantiating Occupational Deferment in the 
above Digest. Request Class III or Class II, whichever 
is applicable. 

(Notify your State Association Secretary that Question- 
naire has been received.) 

. If given a I-A classification, immediately—within ten 

days— 

(1) Write the local board for a personal appearance. 
The local board is required to grant this request. 

(2) Make written summary of facts to be presented 
at personal appearance, 

. If, after personal appearance, a I-A classification is re- 
ceived, immediately—(Write Dr. Chester D. Swope, Far- 
ragut Medical Building, Washington, D. C., giving num- 
ber and location of local board, the dates and factors 
involved in the classification, and notify the A.O.A. 
office in Chicago and your State Association Secretary 
that notice of classification in I-A atter personal appear- 
ance has been received.) 

(1) Confer with the Government Appeal Agent. 

(2) Confer with the State Occupational Advisor, where 
practicable. 

(3) Within ten days—appeal to the appeal board. 

. If, after appeal to appeal board, a continuation of I-A 

classification is received, immediately— 
(Write Dr, Chester D. Swope, Farragut Medical Build- 
ing, Washington, D. C., giving the dates and factors 
involved in the classification, and notify the A.O.A. 
office in Chicago and the State Association Secretary that 
notice of continuation of classification in I-A after appeal 
to the appeal board has been received.) 

(1) Write local board furnishing additional informa- 
tion and requesting reopening and reconsideration 
of classification. Request the Government appeal 
agent to do likewise. 

(2) Appeal to the President if the appeal to the board 
of appeal was for dependency (Class III) and the 
decision of the appeal board was not unanimous. 

(3) If the appeal to the appeal board was for occupa- 
tional (Class II) or other deferment, write to the 
State Director asking him (a) to request the local 
board to reopen and reconsider classification, (b) 
to appeal to the President. Confer with the State 
Occupational Advisor, if practicable. 

Cuester D. Sworr, D.O. 
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OCCUPATIONAL BULLETINS TO BE ISSUED BY NATIONAL 
HEADQUARTERS, SELECTIVE SERVICE SYSTEM 

In a Memorandum I-405, dated March 16, 1942 (pro- 
mulgated week-end of March 21), and addressed to all State 
Directors and Local Boards, National Headquarters of the 
Selective Service System announced that the war has neces- 
sitated a revised determination of policy with regard to 
occupational classifications. The Memorandum defines the 
phrase “national health, safety, or interest” as limited to 
“those activities which support the war effort by providing 
food, clothing, shelter, health, safety, or other requisites of 
our daily life.” Registrants found to be a “necessary man” 
in such an activity would be placed in Class II-A, (Italics 
ours.) 


Activities necessary to war production (as distinguished 
from supporting the war effort) now means the work of 
processing or producing ships, planes, tanks, guns and other 
machines, instruments, articles, and materials directly used 
in the prosecution of the war. A “necessary man” in such 
an activity would be placed in Class II-B. 


The Memorandum states that in order for a registrant 
to be considered as a “necessary man” in an activity neces- 
sary to war production, or in any other activity essential in 
supporting the war effort, such registrant must be engaged 
in or in training or preparation for a “critical occupation.” 
Preprofessional students will not be deferable as in train- 
ing and preparation for a tritical occupation unless they 
have satisfactorily completed most of the second academic 
year of college work. Such preprofessional students must 
show evidence of continuing their preparation for fields neces- 
sary to the war production or war effort and must be en- 
rolled in a recognized college for the continuation of their 
preprofessional or professional training. 


A “critical occupation” in any such activity is then de- 
fined as “one which must be filled by a man with the required 
degree of training, qualification, or skill for the proper 
performance of the duties involved. Occupations in order 
to be considered ‘critical occupations’ must be such that, 
unless they are filled by men with the required degree of 
training, qualification, or skill, there will be a serious loss 
in the effectiveness of the activity.” 


In order “to provide the agencies of the Selective Serv- 
ice System with information concerning those activities 
necessary to war production and essential to the support 
of the war effort, those occupations within such activities 
which are considered ‘critical,’ and the known supply of 
trained, qualified, or skilled persons to fill such occupations,” 
a series of Occupational Bulletins will be issued from time 
to time by the Director of Selective Service. Further in this 
connection the Memorandum states : 


“6. It must be realized that this information cover- 
ing all subjects cannot be compiled for publication in 
Occupational Bulletins at one time. As rapidly as 
possible the information on various activities will be 
made available. Until such information is available 
in the form of Occupational Bulletins, the agencies of 
the Selective Service System should proceed with oc- 
cupational classifications in accordance with the policy 
as expressed in this memorandum and upon the in- 
formation which has previously been forwarded to or 
may from other sources become available to the agen- 
cies of the Selective Service System. The various 
Memoranda to All State Directors and Local Board 
Releases heretofore issued* with regard to Occupational 
classifications will remain in full force and effect until 
specifically superseded.” (Italics ours) 


The policy outlined in this Memorandum I-405 does not 
substantially change the Selective Service Regulations, or our 
“Digest and Summary of Selective Service Procedure” which 
appears elsewhere under this column, 

c. D. S. 


* Editor’s Note: Such as the Gutespatite Memorandum I-217, 
which remains in full force and effect 
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EXCERPTS FROM SELECTIVE SERVICE QUESTIONNAIRE 


Series II.—EDUCATION 
INSTRUCTIONS.—Every registrant shall fill in all statements in this series. 
1. I have completed a years of elementary school ond, yous of high school. 


2. I have had the following schooling other than elementary and high school (if none, write None”): 


Name of Vocational School, College, or University Course of Study Length of Time Attended 


Series IV.—PRESENT OCCUPATION OR ACTIVITY 


INSTRUCTIONS.—Every registrant shall fill in No. 1 of this series; every registrant now at work shall fill in No. 2; ev 
registrant cnamgtaped chal answer No. 3; and every registrant who is now a student, whether or not he also has a shall 
fill in No. 


1. Iam now O working at the job described under No. 2 below. 
@utan x 0 unemployed for the reasons and under the circumstances described in my answer to No. 3 below. 
inone bez) 1 » student pursuing the course of study described under No- 4 below. 


2. The I i t is (give full title, for example: Constructi ee ee Gay 


(6) I do the following kind of work in my present job (be specific—give a brief statement of your duties): 


(©) I have had years experience in this kind of work. 


earnings in my present job are $ 


(@) My average (Confidential) 


(e) In my present job, I am— 
O a regular or permanent employee, working for salary, wages, commission, or other compensation; i 
a years in my present job, and expect to continue indefinitely in it. 
O a temporary or occasional employee; I expect that my present job will end about aoe 
@wtan Xin © 4n apprentice under a written or oral agreement with my employer, which expires Senay aaa 
D an independent worker, working on my own account, not hired by anyone, and not hiring any help. 
O working for my father or for the head of my family, but receiving no pay. 
O an employer or proprietor hiring -.........---.- paid workers. 
now cwmployed in national defense work. 


(am, am not) 
(g) My employer is: 


(Name of organization or proprietor, not foreman or supervisor) 


(Address of place of employmeut—sireet or R. F. D. route, city, and State) 


(For example’ Farm, airplane engine facwy, retail food store, W. P. A.) 
(hk) Other business or work in which I am now engaged is -...-.. 


(If none, write “None’’) 


INSTRUCTIONS.—If your employer believes that you are a necessary man in a hecessary occupation, it is his duty to fill out 
Form 42A peqneaens your deferment. You may also attach to this page any further statement by yourself which you think the 
local board should consider in determining your classification. Such statement will then become a part of the Questionnaire 


3. If you are not now working, attach to this page a statement (a) giving the reasons for your unemployment, when it began, and 


when you expect to be able to resume your work, and (b) supplying substantially the same information regarding your last job 
as is required in Items 2 (a) to 2 (f) ve. 


4. (a) (If a student) I am majoring in -_..... 


(b) 1 expect to complete this training on intend to take an examine 
(Date) ‘do, Jo not) 


tion for license in .............-. Date of examination .__. —- 
( Profession) 


INSTRUCTIONS.—A student who believes that he should be ed in Class II because preparing f. necessary occupation 
should see that the head of his school files with the local board the necessary supporting ar vob 


Journal A.O.A. 
8. I ..-....-.-..............--. read and write the English language. 
(can, cannot) 
. . 
(Name and address of school or college) 
_ 
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Number 8 
Series VI.—OCCUPATIONAL EXPERIENCE, QUALIFICATIONS, AND PREFERENCES 


INSTRUCTIONS.—Every.registrant shall fill in items 1, 2, and 3 in this series. Include in item 1 any formal apprenticeship 
served. Items 4 and 5 are optional and are designed to aid the Reemployment Division in restoring you to civilian employm 
after completion of miljtary service.. é 

1. Ihave also worked at ‘the following occupations other than my present job, during the past 5 years: (If none, write “None.’’) 


Years 
or Worx Done 


Occuration 
(Give fall title, for example, turret-lathe operator, farmer, etc.) (Be specific—give a brief statement of your duties) 


2. My usual occupation, or the occupation for which I am best fitted, is 


3. I licensed in a trade or profession; if so, I am licensed as _.- . , 
. (For example: Marine pilot, physician, aviator, stationary engincer) 


(am, am not) 
4. I have worked in the following State or States during the past 2 years 
5. I prefer the following kind of work: 


I consider which would require me to from home. 
— accepting a job ic req me to move away my present 


Series VII.—FAMILY STATUS AND ee sa me except as to names and addresses of claimed 
ependents 


INSTRUCTIONS.—Every registrant shall fill in the statements numbered 1 and 2 in this series. 
1. lam O single. O widower. 0 divorced. O married; 1 live with my wife; if not, her address 
an 


(do, do not) 


; we were married 


(Place) 
live with me in my home. 


INSTRUCTIONS .—Every registrant who lives in a family group and contributes to the oureert of that group shall fill in 
statement No. 3. ‘Family group’’ as used in this statement means two or more persons rela’ y blood, marriage, or adop- 
tion, who live together and who pool all or a substantial part of their individual incomes for their joint support. (Such a grou 
may not always include everyone who lives in the same house or eats at the same table. For example, when a registrant 

his wife and children share a house with other relatives but do not share the income of those other relatives, the family group 
to be listed here would include only the registrant and his wife and children.) 


The information here given is intended to describe only the economic situation of the family as it now exists and is 


not intended to suggest that by altering their present domestic arrangements, present dependents of the registrant might obtain 
support from other persons who are not now supporting them. 


3. (a) The following is a list of all members of the family group in which I live (list yourself first): 


Name Sex as Relationship to me 


() I contributed $ during the last 12 months to the support of the above-listed family group. 


(c) In addition to the earnings shown in table 3 (a), only the following other income was received by members of this 
family group during the past 12 months. (State the nature aon source of every item of income whether in cash, 
or other things of value. Include income from property, relief payments, and contributions from persons out- 
side this group. Give name, address, relationship, and age of each person outside the family group making such 


ig 
at 
From— To— 
ber) 
2. (a) Ihave ...............-.-. chil ps 
(Number) (Number 
Date I began to contribute Amount this per 
to this person’s support. son earned by ‘i 
- (If not contributing, write work during past 
“N.C.") 12 months 
(Name of registrant) 
d 
B 
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SERIES VIl—FAMILY STATUS AND DEPENDENTS—Continued 


ORCS — Doane sees who contributes to the support of one or more persons who are not members of the 
family group listed above fill in statement No. 4. 
4. (a) The following ns who are not members of the family group listed above depend wholly or partly for support on 
what I earn os my work in my business, occupation, or employment; they had no other sources of income during the 
past 12 months, except as stated below: 


(b) Of the amounts contributed by me to dependents listed in 4 (a) = 
none, 


(Name of dependent) y 


(ce) The sources of the “other income” shown in the last column of the table just above were as follows: (Give name 
of dependent and state whether income was earned or contributed; if contributed, give name of dependent and 


name and address of person or agency contributing.) 


(d) The income I earned from my workin my business, occupation, oremployment during the past 12 months was $... ____. 


(e) My income from all other sources during the past 12 months was $-. 


INSTRUCTIONS.—Every registrant who fills in either statement No. 3 or No. 4 shall also fill in the statements numbered 
5 through 9 in this series. 


5. dependent are as follows (list 


6. The following is a description of all property, real and personal, owned by (or held in trust for) either myself or my depend- 
ents (do not include clothing, personal effects, household furnishings, or automobile; indicate which of such property is 
your home): 


Arter Depuctine 
ENCUMBRANCES (If none, write None”) 


ee gms rent the house or apartment in which I live; if so, the monthly rent now is $. 
8. I have contracted to purchase the following property (if none, write None”): 


Kinp oF Prorerty Dare or Contract MonTaLy Parments 


9. Other facts which I consider n to t fairl own status and that of my dependents as a basis for proper 
classification are (if none, write “ 


. INSTRUCTIONS.—With respect to any dependent (other than the registrant’s own wife or child) whose support the registrant 
has assumed, the registrant shall furnish to the local board an affidavit of the person for whom dependency is claimed (or from 
the person's guardian if he is incompetent), explaining why and under what circumstances the registrant assumed such person's 
support. Copies of Form 40-A for this purpose may be obtained’ from the local board. If the dependent lives at a distance, 


do not delay return of the Questionnaire affidavit; ard the affidavit wil 
istessudiiui®™ forw e as soon as received and it 
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Date when All other in- 
Amount con- 
Age last I con- tributed received 
Name and sddress Sex birthday Relationship to me tributing to me (past by this per- : 
this person's months) son (past 12 
support months) 
| 
| 
Name oF PERSON Kinp or Property 
4 | 
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Series XII.—MILITARY SERVICE (Confidential) 
INSTRUCTIONS.—Every registrant who now is or has been a member of the armed forces of the United States shall fill 
in the statements in this series. (Use a separate line for each term of service.) 
My military serviee has been as follows: 


=— 


Dats or Entry Into 
A SERVICE DatE oF 
(army, Navy, National Guard, ete.) Qdonth Dev. Year) (donth, Day, Yeat) 


REGISTRANT'S STATEMENT REGARDING CLASSIFICATION 

INSTRUCTIONS.—It is optional with registrant whether or not he fills in this statement, and failure to answer shall not con- 
stitute a waiver of claim to deferred or other status. ae, pers Dae be Game © law to determine the classification of the 
registrant on the basis of the facts before it, which should be taken fully into regardless of whether or not this 
statement is filled in. 

In view of the facts set forth in this Questionnaire it is my opinion that my classification should be Class _______. 

The t may write in the space below or attach to this page statement which he believes should be brought to the 
attention of the local board in determining his classification. _ 


MINUTE OF ACTION BY LOCAL BOARD No... 
The local board classifies the registrant in Class , by the following vote: Yes 


APPEAL TO BOARD OF APPEAL 
I hereby appeal to the board of appeal from the determination of the local board. 


(Signature of persou appealing 


MINUTE OF ACTION BY BOARD OF APPEAL No... _. COUNTY 
The board of appeal classifies the registrant in Class ............ 


APPEAL TO PRESIDENT 
I hereby appeal to the President from the determination of the board of appeal. 


of person appealingy Relationsbip to registrant, pareat, employer, appeal 


The headings only of the material omitted from the 
Selective Service Questionnaire are given 
as follows: 

Series V.—Agricultural Occupations 
Series VIII.—Minister, or Student Preparing for the Ministry 
Series IX.—Citizenship 
Series X.—Conscientious Objection to War 
Series XI.—Court Record (Confidential) 
Series XIII—Present Members of Armed Forces, Certain Officials, Etc. 
Registrant’s Affidavit 
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a or Descuanas 
Conduct, Not Honorable, Undesirable, 
or Other—Specify) 
(Relationship to registrant. i. ¢., parent, employer, appeal. oy 
agent, etc.) 
by the following vote: Yes ....... No ....... 


SELECTIVE SERVICE OCCUPATIONAL QUESTIONNAIRE 

The Selective Service Occupational Questionnaire 
(Form 311) is not to be confused with the regular Selec- 
tive Service Questionnaire (Form 40). 


The Occupational Questionnaire is now being dis- 
tributed by the local boards to registrants in the Third 
Registration (February 16). Later, it will be distributed 
to registrants of the First and Second and future Registra- 
tions. It calls for full information on the vocational back- 
ground of each registrant. The data will be used by the 
National Roster of Scientific Specialized Personnel 
and by the U. S. Employment Service. 


Item 32 in the Occupational Questionnaire is titled— 
For Professional and Scientific Workers, and lists a num- 
ber of occupations. Each occupation is preceded by a 
square and a number. The occupation of Physician is 
number 28. Practicing osteopathic physicians should, 
therefore, circle the number 28 and put an X in the square 
following it. After the returns are received from Selective 
Service, a basic questionnaire and an osteopathic check 
list of specialties will be forwarded to each osteopathic 
registrant by the National Roster of Scientific and Spec- 
ialized Personnel. 


See “Registering for Defense” appearing elsewhere 
under this column. 


Cc. D. S. 
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4.0.4. 


32. For ProressionaL AND Screntiric WORKERS: Mark “X” before 


150) Engineer, industrial. Personnel manager. 
0200 Administrative official. 16(] Engineer, metallurgical, Physician. 

030 Architect, naval. or mining. , Physicist. 


04D Architect, other. 1700 Engineer, mechanical. 30() Physiologist 
050) Bacteriologist. 180 Engineer, radio. 310) Psychologist. 
060) Biologist. 190) Engineer, refrigerating 320) Social worker. 
070) Budget analyst. or . 330 Sociologist. 
080) Chemist. 200) Geographer. 340 Statistician. 
09D) Dentist. 210) Geologist or geophysicist. 35(] Veterinarian 
100 Economist. 220) Historian. 36() Other professional or 
110) Engineer, aeronautical. 230) Horticulturist. scientific occupation, 
12D Engineer, chemical. Lawyer. 


= Engineer, electrical. 260) Metallurgist. 
Washington the National Roster of Scientific an‘l Specialized Per- 


sonny No. 0 Don’t know. 


The above item is excerpted from the Selective Serv- 
ice Occupational Questionnaire, and is but a portion of 
the Questionnaire which must be filled out by osteopathic 
and all other Selective Service registrants. The proper 
way for osteopathic physicians to fill in the above item 
is by circling number 28 and placing an X in the box 
following, as shown in the illustration 


REGISTERING FOR DEFENSE 


(Specially prepared by the National Roster of Scientific . 
and Specialized Personnel for publication in The Journal 


The National Roster of. Scientific and Specialized 
Personnel, a program jointly administered by the Na- 
tional Resources Planning Board and the United States 
Civil Service Commission, is at present engaged in the 
mammoth undertaking of establishing a central register 
of the names, locations and qualifications of persons 
throughout the country engaged in the many fields of 
scientific and professional endeavor. 


The National Roster began operations in August of 
1940, after a study of several months as to the best way 
of approaching the problem of setting up a register of 
this kind. Dr. Leonard Carmichael, President of Tufts 
College, is Director of the Program, and Mr. James C. 
O’Brien, an Executive of the United States Civil Service 
Commission, is its Executive Officer. 


As an initial operation, a general questionnaire con- 
taining thirty items was designed to develop information 
of a basic nature. This questionnaire elicits information 
concerning education, experience, familiarity wth foreign 
languages, scientific and professional affiliations, hobbies, 
and other data. The questionnaire is distributed to per- 
sons in all of the scientific and professional fields which 
are being surveyed, 


The questionnaire is accompanied by a form known 
as a “technical check list,” which is designed to adduce 
specific information relating to the particular fields being 
surveyed. A check list is developed for each science or 
profession and is, in reality, a comprehensive analysis 
of the activities in this field. These check lists have 
been designed with the assistance of the scientific leaders 
in each particular field. 


All technically and scientifically trained persons who 
register under the Selective Service Act will supply on the 


of the American Osteopathic Association) 


“Selective Service Occupational Questionnaire” informa- 
tion concerning their skills. Using this registration as a 
basis, the National Roster will then send to each such 
person a questionnaire and a technical check list for the 
field in which he is specialized. 


With the assistance and cooperation of the American 
Osteopathic Association a check list for osteopathic medi- 
cine is now being developed. This check list will be 
sent along with the National Roster questionnaire to all 
osteopathic physicians who register under the Selective 
Service Act. It is extremely important that all osteopathic 
physicians return this material as soon as possible after 
its receipt. 


Upon return of the completed questionnaire to the 
Roster’s office the information contained thereon is coded 
and transferred to five 80 column punch cards. Five 
cards are used as each individual’s special skills are 
punched not only in the order in which he gives them, i.e, 
first, second, third, but also in interchangeable sequence, 
i.e, second, third, fourth; third, first, second. By means 
of these cards it is possible by mechanical sorting to se- 
lect the specialized individuals in any given field. It is 
recognized that a machine method, while speeding up the 
selection process, results in a quantitative rather than a 
qualitative selection. Hence, when the appropriate cards 
are sorted, the basic questionnaires are taken from the 
files and personally reviewed before final selections are 
made. 


When completed the Roster will cover more than 150 
sciences and professions, and it is believed by Federal 
authorities that it will far surpass like indices set up by 
other nations, and that it will prove invaluable not only 
in the present emergency but in normal times as well. 
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HOSPITAL CARE FOR CIVILIANS INJURED BY 
ENEMY ACTION 


The President has allocated funds from his emer- 
gency funds sufficient to provide temporary hospitaliza- 
tion for civilians injured as the result of enemy action. 
The hospitalization will be administered under the terms 
of the following agreement entered into between the 
Federal Security Agency (which includes the Public Health 
Service) and the Office of Civilian Defense: 

1. In the event of injury to civilians from air raids 
or other enemy action, all voluntary and govern- 
mental hospitals of the Nation may serve as Cas- 
ualty Receiving Hospitals of the Emergency Medi- 
cal Service. Hospitals’ will be reimbursed by the 
Federal Government. 

2. Certain hospitals and other appropriate in- 
stitutions in “safe areas” are to be designated as 
Emergency Base Hospitals for reception of casual- 
ties or other patients whom it may be necessary to 
evacuate from Casualty Receiving Hospitals. In 


addition, Federally owned medical equipment may 
be loaned to such hospitals and their medical staffs 
will be supplemented by physicians of the area who 
will be commissioned in the reserve corps of the 
U. S. Public Health Service. 

3. This emergency hospital program will be 
carried out by the Medical Division of the Office 
of Civilian Defense in cooperation with the U. S. 
Public Health Service and the State and local au- 
thorities. 

In establishing Emergency Base Hospitals emphasis 
will be placed on the relative safety of the area and the 
availability of existing hospitals, and other suitable insti- 
tutions to which patients could be transferred properly 
from urban hospitals in the target areas. Hospitals will 
be classified on basis of size, equipment, and standards 


of ration. 
c. D. S. 
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WHY You Should Come to Chicago 


for the National Convention 


BECAUSE: 


NATIONAL CONVENTION NEWS 


1. You must keep up to date on war medicine. 
2. You must be informed as to what your profession is doing to further the national war 


3. You need a rest from your practice. 


4. Chicago is centrally located and is the gateway to vacation lands in Michigan and Wis- 
consin. (W. Bruce MacNamee, Chief of the U. S. Travel Bureau of the Department of the Interior, 


said recently: 


“Wholesome rest and recreational travel by our people contribute to, rather than de- 


tract from, our successful prosecution of the struggle [war effort]’’). 


5. The entire convention will be housed under one roof—The Stevens Hotel, 


6. The technical exhibit will be as large as, if not larger than, at the last A.O.A. con- 
vention held in Chicago. (More space has been bought at this pre-convention period than in any pre- 
vious year.) Exhibitors will be looking for a large attendance. 


Sections to Occupy the Morning 
Hours 


The ever-popular section meetings of the national 
convention are taking over the morning hours beginning 
Tuesday, July 14, and running through Saturday, July 18, 
from 8:00 until 11:30. These group meetings are designed 
to give the general physician practical work in the various 
branches of the healing art in which he may be especially 
interested. In spite of the late change in convention city 
from Los Angeles to Chicago the section chairmen have 
been successful in revamping their programs. In fact, 
they point with pride to the list of outstanding speakers 
who have accepted places on their sections. Read what 
some of them have to say and then make up your mind 
to spend a good portion of your time during the conven- 
tion in the section meetings. 


TECHNIC AND MANIPULATIVE THERAPEUTICS 

The Technic and Manipulative Therapeutics Sections 
are going to hold combined sessions at the national con- 
vention in Chicago this summer. Dr. Charlie Still, Jr., 
Chairman of the Osteopathic Manipulative Therapeutics 
Section, and I are attempting to arrange the program in 
such a way that the types of work usually given in both 
sections will be merged into one, This, we feel, will be an 
improvement over the way both sections have carried 
on in the past, when the meetings were held at the same 
hours in different rooms. These two sections have been 
very popular and many physicians have regretted the 
fact that they were unable to be in two places at the same 
time in order to hear the scheduled speakers. Now ar- 
rangements have been made to place both sections to- 
gether in a large comfortable room at the Stevens Hotel. 

At the present time I have definite information that 
the Kirksville College will send outstanding repreésenta- 
tives to discuss and demonstrate manipulative therapeutics 
of the cervical and thoracic regions of the spine. The 


Kaufman-Fabry Co., Chicago 

ans north on Michigan Boulevard. Bridge over the Chicago 

Rivers in the foreground, Wrigley ese on the left and Tribune 

Tower on the right. The Ceneral Office. of the ‘AO. A. is on this street 
within two blocks of the Wrigley Building. 
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NATIONAL CONVENTION NEWS 


Kaufmann-Fabry Co., Chicago 
One of the best art galleries in the country. It is located on 


——— Boulevard at Adams Street, only six blocks from the Stevens 
otel. 


Chicago College will discuss low-back problems. The 
Philadelphia College is planning to take up the subject of 
foot conditions and the fitting of shoes. Many well-known 
speakers besides the college representatives have promised 
to take part, but at the present time I am unable to give 
you their topics. Nevertheless, I am sure that you will 
not want to miss their presentations. Won’t you come 
and help make this meeting the best ever? Remember, 
two sections in one—the Osteopathic Manipulative Ther- 
apeutics and the Technic Sections—will be putting on 
this outstanding program. 


Lonnie L. Facto, Chairman 
Technic Section 


NERVOUS AND MENTAL 


The Section on Mental and Nervous Diseases will 
present a most varied program. War neuroses and 
psychiatric education will be emphasized. A most in- 
teresting original study coming out of the Los Angeles 
County Osteopathic Hospital will be presented by Dr. 
R. J. Chapman in a diagnostic study of the nucleus 
pulposus. The fine work of the neurologic department 
of the hospital will be indicated by this careful presenta- 
tion. The section program will include the leading 
neuropsychiatric representatives of our profession and 
their contributions to solutions of the nervous and mental 
problems of war time. Today, when recognition of the 
osteopathic profession is a paramount issue, the discussion 
of educational facilities of the profession will be very 
timely, 


Tuomas J. Meyers, D.O., F.A.C.N., Chairman 
Nervous and Mental Section 


HERNIA 

The annual sessions of the Hernia Section of the 
American Osteopathic Association will be held beginning 
Tuesday, July 14, in the morning hours, 8:00 until 11:30. 

The program this year will be as enlightening and 
educational as it has been in previous years, and we want 
the entire profession to know that the inconvenience 
caused by the change of location of the convention has 
in no way lowered the standards of our meeting. There 
are some speakers on whom we were counting who will 
not be able to be present. However, others have been 
secured to take their places and we feel that the sessions 
will be most instructive. 

We have been assured that the attendance will in- 
clude such leaders in our specialty as Drs. Norwood, 
Hayman, Stanton, Ogle, Wilson, Costello, and many 
others. We can also guarantee that there will be many 
new men appearing before the section. 
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From early reports the entire convention has been 
planned carefully, and we want to take this opportunity 
to urge every practicing physician to attend both the 
general sessions (afternoons) and the special section 
meetings (mornings) during this annual convention, No 
one can afford to miss it. 

H. Benrincer, Jr., D.O., Chairman 
Hernia Section 


PHYSICAL THERAPY 


W. Thomas Sechrist, D.O., Chairman of the Physical 
Therapy Section, reports that the following persons have 
accepted places on the program: Drs. J. Lincoln Hirst, 
S. L. Bailey, F. A. Turfler, Jr. G. E. Darrow, L. P. 
Ramsdell, Clara Wernicke, and C. C. Oliver. Dr. Hirst 
will talk on “Heat Treatment and the Osteopathic Con- 
cept” and Dr. Wernicke on “Examination and Office 
Treatment for Diseases of the Female Pelvis.” 


BREAKFAST MEETINGS 


The early birds are beginning to make plans for break- 
fast meetings at the national convention in Chicago this 
summer. Two groups already have signified their inten- 
tion of meeting and the date chosen by both is the same— 
Tuesday, July 14, at 7:30. 


One of these groups is made up of the so-called “has- 
beens” of the A.O.A.—the Past Presidents. 


The other group is composed of war veterans. The 
veterans have invited the following groups to their break- 
fast meeting: Councillors on Defense and Preparedness, 
Regional Councillors of the Department of Public Affairs, 
the Public Relations Committee, the state and govern- 
mental appointees in Defense Activities, those engaged 
in the armed forces who may be present, and members 
of the official family of the A.O.A. The theme of the 
meeting is “Osteopathic Participation in War and National 
Defense,” and Dr, Walter E. Bailey, St. Louis, Chairman 
of the Department of Public Affairs, will preside. 


ADDITIONS TO CHICAGO CONVENTION COMMITTEE 


To the list of members of the local convention com- 
mittee published in the March JourNAL, page 313, the fol- 
lowing should be added: 


Under Entertainment, the Golf Chairman is Dr. R. N. 
Evans, 43 S. Kensington Ave., La Grange, Ill. His 
assistant is Dr. E. V. Sergeant, 914 Lee St., Des Plaines, 


Scenic gardens in one of Chicago’s numerous parks. 
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Department of Professional Affairs 


S. V. ROBUCK, D.O. 
Chairman 
Chicago 


THE ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 


The Advisory Board for Osteopathic Specialists was ap- 
proved by the House of Delegates at the Dallas convention 
in 1939. Since then there have been certain amendments in 
order that the setup may be improved. The amended 
mechanism of the Board is presented here for the information 
of all those interested in the basis for certifying specialists 
in various lines of practice. 

The Advisory Board is set up by authority of the House 
of Delegates and Board of Trustees of the American Osteo- 
pathic Association. At present it is composed of repre- 
sentatives of sixteen osteopathic organizations, which include 
several “colleges” of osteopathic specialists, “boards of certifi- 
cation,” in various specialties and other professional groups 
interested in “education, examination or certification of 
specialists.” Each organization has two representatives on 
the Advisory Board for Osteopathic Specialists—thus creat- 
ing a Board of at least thirty-two individuals. This board 
elects its own officers as follows:. Chairman, Secretary, and 
two others—constituting an executive committee of four. 


The usual procedure is for a group of specialists wishing 
to be recognized under the setup of the Advisory Board for 
Osteopathic Specialists should present a request to this Board 
together with a Constitution and By-Laws, of such specialty 
group and proposed by-laws and regulations for a board of 
certification in that specialty. It is the duty of the Advisory 
Board for Osteopathic Specialists to make recommendations 
to the Board of Trustees of the American Osteopathic As- 
sociation whose action thereon will determine the acceptance 
or rejection of such an application. 


The members of the various boards of certification are 
selected by their respective specialty organizations, unless 
there -is no such specialty organization, in which case the 
Advisory Board for Osteopathic Specialists may set up these 
standards and issue certifications:' It''is the duty of these 
boards to set up mechanisms and requirements setting forth 
the procedure of receiving applications from candidates wish- 
ing certification. The boards of specialty certification conduct 
examinations and recommend candidates to the Advisory 
Board for Osteopathic Specialists for certification. The Ad- 
visory Board for Osteopathic Specialists presents the candi- 
dates it approves to the Board of Trustees of the American 
Osteopathic Association. Upon approval by the Board of 
Trustees, the boards of specialty certification then present 
a duly signed certificate of specialization to the Executive 
Secretary of the American Osteopathic Association for his 
signature—confirming the approval by the Board of Trustees 
of the American Osteopathic Association. 


Thus, a certificate of specialization is signed by the 
officers of the board of specialty certification and by the 
Executive Secretary of the American Osteopathic Association. 


All problems pertaining to the subject of certification 
for specialists should be directed to the Executive Committee 
of the Advisory Board for Osteopathic Specialists. It is 
the duty and desire of the Executive Committee of this 
Board to aid and cooperate in clarifying problems and to 
serve in any matter which comes within its assigned duties. 


To date, the following boards of certification have been 
approved and are in position to function according to by-laws 
approved by the Advisory Board for Osteopathic Specialists 
and accepted by the Board of Trustees of the American 
Osteopathic Association : 


American Osteopathic Board of Neurology and Psy- 
chiatry 
American Osteopathic Board of Ophthalmology and 
Otolaryngology 
American Osteopathic Board of Pediatrics 
American Osteopathic Board of Proctology 


American Osteopathic Board of Radiology 

American Osteopathic Board of Surgery 

American Osteopathic Board of Obstetrics and Gyne- 

cology 

Other boards of specialty certification are in the process of 
perfection and recognition. 

The plan of organization and operation of the Advisory 
Board for Osteopathic Specialists as amended to date is as 
follows: 


(A) 

1. The Board of Trustees of the American Osteopathic 
Association shall be, and is, the final approving body both for 
the determination of standards for qualification of specialists 
submitted by various societies and for the recognition of 
candidates recommended and sponsored by the various so- 
cieties, 

2. The Board of Trustees of the American Osteopathic 
Association shall set up a committee to be known as the 
“Advisory Board for Osteopathic Specialists.” The chairman 
of the Board shall be elected at the annual meeting at the 
time of the National Convention from the members compris- 
ing the Advisory Board for Osteopathic Specialists. This 
Advisory Board shall be composed of two representatives 
from each of the qualifying boards of the various societies 
of specialty practice, and such other national organizations 
as are interested in education, examination, or certification 
of specialists, 

Such Advisory Board shall make report and recom- 
mendation to the Board of Trustees at the time of the annual 
meeting. 

3. It shall be the duty of the Advisory Board for 
Osteopathic Specialists to cooperate with various societies 
of specialty practice, to assist them in the establishment of 
standards for qualification of specialists and to determine the 
eligibility of candidates submitted by the various qualifying 
boards of the various societies. 


(B) 

The society of specialty practice, in order to obtain 
authority to examine and recommend its members as osteo- 
pathic specialists, must: 

1. Be affiliated with the American Osteopathic Associa- 
tion. 

2. Set up standards for qualification of specialists and 
submit such standards to the Advisory Board for Osteopathic 
Specialists for approval by that Board and by the Board of 
Trustees of the American Osteopathic Association. 

3. Elect or appoint a committee for the examination of 
candidates who seek qualification as specialists. 

4. Submit successful candidates by name to the Advisory 
Board for approval by that Board and by the Board of 
Trustees of the American Osteopathic Association. 


(C) 

An osteopathic physician, in order to qualify as a spe- 
cialist, must: 

1. Be a member in good standing in the American 
Osteopathic Association, and of his, or her divisional society. 
F 2. Pass the qualifying examination given by the examin- 
ing committee of the society in which qualification as a spe- 
cialist is sought and otherwise meet qualifying standards as 
prescribed by the society of specialty practice concerned. 


(D) 
The Advisory Board for Osteopathic Specialists shall 
be, and is, authorized to consider qualifications of osteopathic 
specialists in fields in which there is no organized society 


of specialists. The Advisory Board shall set such standards 
and give such examinations as it deems necessary, and upon 
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its satisfaction shall designate such osteopathic physicians 
as specialists in their chosen field, subject to recognition by 
the Board of Trustees of the American Osteopathic Associa- 
tion. 

This would seem to be a satisfactory temporary arrange- 
ment to fill in the period before other specialty groups are 
formed. However, the committee believes that the organiza- 
tion of specialty societies with their own qualifying boards 
should be encouraged. 

(E) 


The Advisory Board recommends that no individual spe- 
cialist be permitted to hold more than one certificate of 
specialization. He must relinquish a previously issued certif- 
icate before another may be issued. 

Personnel of Executive Committee of the Advisory 
Board for Osteopathic Specialists : 

S. V. Rebuck, Chairman 

Robert Rough, Secretary 

J. Paul Leonard 

Andrew R. M, Gordon 


Department of Public Affairs 


WALTER E. BAILEY, D.O. 
Chairman 
St. Louis 


COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 
PROPERLY APPROACHED, PHILANTHROPISTS WILL GIVE 

Since the establishment of the first university for 
higher education in the United States, such institutions 
have been dependent upon public gifts or taxation for 
their financial support in addition to income from student 
tuition, Osteopathic educational institutions have been 
an exception to this general rule. From the beginning 
they have paid their way with the generous support of 
the profession. 

It is worthy of note that at the time of the founding 
of the parent school and during the succeeding years, 
around the turn of the century, many dental schools were 
owned by dental supply companies. Instructors were 
too often salesmen for these companies. Many M.D. 
schools not only were owned privately, but also com- 
peted with each other in student recruiting by offering 
short courses. Osteopathic institutions of that day fol- 
lowed a curriculum and demanded preprofessional re- 
quirements the equivalent of the average M.D. school. 
It was during the decade from 1910 to 1920, following 
a survey of medical education by the Carnegie Founda- 
tion, that the attention of those who were philanthrop- 
ically inclined was directed to M.D. institutions as ob- 
jects of philanthropy, and there was great improvement 
in many of them, while a great many others closed 
their doors. Those that were surveyed reorganized their 
policies to meet the requirements not only of the A.M.A. 
and of various new laws, but also of donors. The result 
is history; no M.D. school today is dependent for its 
finanicial support upon tuitions alone. All have sub- 
stantial endowments or are tax supported. 

Some philanthropists have searched out osteopathic 
institutions as objects of their giving. The Chicago 
College of Osteopathy was the recipient many years ago 
of a substantial endowment, It was through the gener- 
osity of Mr. Gray of Detroit that the Detroit Osteo- 
pathic Hospital was built. A substantial gift was given 
to the Kirksville College by two former students. Other 
instances of gifts might be enumerated. 

In spite of these evidences of the desire of some of 
our friends to assist our program financially, the matter 
of securing endowments has been given very little time 
or thought by our profession. It just hasn’t been a part 
of our planning. To illustrate this, I have recently re- 
ceived a request for information as to how to secure 
endowment for his institution from the secretary of one 


PUBLIC AFFAIRS 357 


of our colleges, who has been in that position a number 
of years, and who has had a large part in the success 
of that institution, He says: “I am frank to say that I 
know very little about endowment as I have always been 
concerned with earning my way and the way of the 
college.” This probably typifies the mental attitude of 
many of those in the profession who have carried the 
educational burden for many years. I have heard others 
say that they were very proud that osteopathy has paid 
its own way. 

It is time that those who direct the policies of our 
profession awaken to the necessity for a transition from 
old ways of thinking to the new. We are faced with 
two alternatives: either we must adopt new techniques, 
seek and obtain public financial support, and thus prop- 
erly finance our present program based on high educa- 
tional standards which require additional equipment and 
personnel; or, we must “cut our cloth to fit our budget,” 
restrict our program, go back to lower standards and 
do our financing largely on tuitions. 

It will be impossible to maintain present educa- 
tional standards and secure the kind of buildings, equip- 
ment and personnel necessary to appeal to the well- 
educated young people whom we desire as students, and 
do it on our restricted budgets. Students desire to attend 
those institutions that are “dressed-up,” that are keep- 
ing abreast of the times, that are making contributions 
to scientific research, Such conditions are attainable by 
our profession only through the medium of public gifts. 

It has been pointed out repeatedly that approxi- 
mately two hundred million dollars a year is given to 
M.D. charities in the United States. Many of those who 
are giving this money patronize osteopathic physicians 
and believe in the principles of our school. They 
be glad to support our institutions in preference to others, 
if the matter were brought properly to their attention. 
That is a large order: “Brought properly to their at- 
tention.” Public relations departments and endowment 
departments of successful institutions cooperate to keep 
them in the public eye. These are the most important 
departments, because without them the institutions would 
cease to exist. The inquiry from the secretary quoted 
above is a sign of efforts being made by our institutions 
to change their policies and their psychology to meet 
changing conditions. 

As a member of the profession you can hasten the 
day of such action by manifesting interest and being 
willing to do your part as an alumnus of your Alma 
Mater. 

W.V.G. 


COMMITTEE ON VETERANS AFFAIRS 
TALMAGE T. SPENCE, D.O. 
Chairman 


Raleigh, N. C. 


A MESSAGE TO VETERANS 


Your attention is called to a meeting of osteopathic 
war veterans, to be held at the Stevens Hotel, Chicago, 
during the A.O.A. convention, Tuesday, July 14, 1942, at 
7:30 a.m. You are invited and urged to be present. Very 
important questions will be discussed by men qualified to 
give facts concerning our status at the present time and 
probabilities for the future. Our convention was moved 
from Los Angeles to Chicago because of war conditions, 
and more than ever every osteopathic physician, and 
especially the veterans of the last world war, should be 
present. 

The American Osteopathic Association is carrying 
forward in a most able manner, and we as members should 
and must lend our support to the utmost in helping. The 
present unexpected condition of the war has caused many 
grave problems to arise, and these must be met. The 
conditions are a direct challenge to war veterans as they 
affect us. Your officers and committee urgently invite 
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and request every veteran to make every effort to be 
present at the convention and at the veterans’ breakfast 


meeting, Tuesday, July 14, at 7:30 o'clock. 
T.T.S. 


LEGISLATIVE ADVISER IN STATE AFFAIRS 


JAMES O. WATSON, D.O. 
Chairman 


Columbus, Ohio 

Most of the material below consists of brief descriptions 
of bills introduced in the state legislatures. Unless other- 
wise stated the description of a bill means simply that it 
has been introduced. If we have information as to its pass- 
ing one or both houses, its final enactment, or its defeat, 
the fact is mentioned. 

District of Columbia 


S.2154—to require citizenship of applicants for licenses 
to practice the healing arts. 


Kentucky 

H.242—for licensing all hospitals and clinics by the 
state board of health. 

S$.35—for city and county health boards in each 
county where there is a city of the first class. The 
director of health not only must be qualified as a public 
health administrator but also must be licensed or eligible 
for licensing as a medical practitioner in the state. 
Enacted. 

Michigan 

H.15-X X—to require the state commissioner of health, 
on requisition, to distribute antitoxin, biologic and other 
products for use in the control of communicable diseases, 
to health officers and health boards, 

H.16-XX—for compulsory treatment, under certain 
conditions, of victims of venereal diseases, to require the 
immediate reporting of venereal disease by physicians. 

Mississippi 

S.277—for the licensing of hospitals. 


New Jersey 

S.70—to add an optometrist to the state board of 
health. 

New York 

S.680—to make x-ray diagnosis the practice of medi- 
cine. 

S$.697—to appropriate funds for promoting a nutri- 
tion program including opposition to food fadism. 

§.847—to authorize judges to appoint physicians to 
examine injured persons. 

$.879 and A.1097—to permit the practice of medicine 
by an intern serving in a hospital operated by the state 
or a political subdivision thereof. 

S.888 and A.469—to require vocational schools to pro- 
vide “the necessary facilities to afford adequate physical 
examinations, including x-raying of the chests of all pupils 

. . annually,” 
CORRECTION 

All of the bills listed in the March, 1942, JourRNAL, 
page 326, under New Jersey, with the exception of A.41 
should have been listed under New York. These bills 
concern the appointment of a temporary state commis- 
sion to study hay fever, to provide for the licensing of 
physiotherapists, to prdvide for the victims of infantile 
paralysis, and for a Psychiatric Bureau in connection 
with the Children’s Court in any county. 


South Carolina 

H.1192—to require of applicants for a marriage license 
physicians’ certificates of freedom from venereal disease 
and tuberculosis in infectious or communicable stages, 
unsound mind, epilepsy, idiocy or imbecility. 

Virginia 

S.189—to permit the course required of applicant for 
license as a physician to be taken continuously instead of 
in separate years. 


LEGAL AND LEGISLATIVE—CURRENT OSTEOPATHIC LITERATURE 
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Current Osteopathic Literature 
JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 

49: No. 2 (February), 1942 


New Class. George M. Laughlin, D.O., Kirksville, Mo.—p. 


The Eustachian Tube in Death, Health apart 1, 
Muncie, D.O., Sc.D., New ‘York Ci 
Manipulative : Pneumonia. 


14. 
D.O., and s. 
Kirksville, Mo.—p. J. 


*Posturchckin, Wei ht Distribution. Part Il. Wallace M. Pear- 
son, A.B., B.Sc .0., Kirksville, Mo.—p. 22. 
Honor Flonner Osteopathic Physicians in New York City.—p. 27. 


*Posturcheking Weight Distribution (Part II).—The 
first installment in this series of articles under this title 
written by Dr. Wallace M. Pearson was reviewed in the 
February JOURNAL. It described the history of the de- 
velopment of the Posturcheking apparatus. The second 
installment deals with the technic of placing the patient 
in the standing position on the platforms of the machine 
for the purpose of recording the distribution of body 
weight to the feet. With perfect weight distribution each 
foot carries approximately 50 per cent of the total weight; 
of this 50 per cent approximately 30 per cent is carried 
by the heel and 20 per cent by the forepart of the foot. 
Pearson says, “Any gross deviation from such percent- 
ages indicates torsion which is a symptom to which the 
physician directs his knowledge in seeking out the cause, 
and his skill in its alleviation.” 

A facsimile of the Posturchek case history used in 
recording the findings as observed on the dials of the 
machine is published. At least five readings are made 
by Dr. Pearson: “The first reading is made with the 
patient in stocking feet; the second estimation should 
carry the readings after the primary lateral corrections 
have been made with the patient in stocking feet [pre- 
sumably by placing trial lifts under the foot where needed 
to correct weight distribution]. The third record should 
represent the readings with the patient’s shoes on, and 
it is important that these shoes be the ones that the 
patient normally wears the greatest amount of the time. 

. . The fourth estimation is taken with the shoes on 
with the lateral corrections made. The fifth reading 
should be made with the corrected shoe, or after specific 
manipulative treatment has had a chance to show its 
effect.” 


Dr. Pearson warns that the Posturcheking apparatus 
requires the same skill in its management that any other 
instrument of precision demands. It must be used prop- 
erly, but even then it does not automatically tell one 
what to do when there is abnormal weight distribution. 
“It simply points out a symptom to which the physician 
interested in the dynamics of posture and body mechanics 
can direct his attention in finding and_ alleviating the 
cause.” 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 

May 1—Iowa, $1.00. Address D. E, Hannan, D. O., 
202 Bruce-McLaughlin Bldg, Perry. 

May 1—Washington, $2.00. Address State Depart- 
ment of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address Caroline C. 
McCune, D.O., Secretary-Treasurer, Glorieta 


BOARD OF RADIOLOGY SCHEDULES EXAMINATIONS 

The American Osteopathic Board of Radiology 
will hold examinations in Chicago on Wednesday, 
July 15, in the Stevens Hotel during the annual con- 
vention of the A.O.A. All those persons desiring to 
be examined must have their applications in the hands 
of the Secretary of the Board, Dr. C, A. Tedrick, 
1550 Lincoln—Suite 107, Denver, Colo., by May 15. 
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CURRENT MEDICAL LITERATURE—BOOK NOTICES 


Current Medical Literaure 


Clinical Significance of Certain Microscopic Changes in 
Muscles of Anterior Poliomyelitis 

“Microscopic evidence seems to indicate rather con- 
clusively that a gain in strength by a partially paralyzed pol- 
iomyelitic muscle does not occur through the formation of 
new muscle fibers, but through an overdevelopment or hyper- 
trophy of remaining undamaged cells. 

“Pathological changes occurring in muscle following 
acute anterior poliomyelitis are brought on in two ways: 

“1. Primarily, through denervation. 

“2. Secondarily, from abnormal variations of tension in 
the muscle. 


“. . . Too much tension or overstretching results in 
minute tears, zonal degeneration, and subsequent fibrosis; 
while too little tension produces changes identical with dener- 
vation, and the rate of change is nearly as fast, These sec- 
ondary abnormalities may produce just as much weakness 
in a muscle as the primary denervation changes. 

“Secondary changes following immobility and disuse 
seem to be more severe than those following overactivity. 
(Italics ours—Editor).—From an article by Herbert E. 
Hipps, M.D., F.A.C.S., in The Journal of Bone and Joint 
Surgery, January, 1942. 


Child Health Day—1942 


WHEREAS the Congress by joint resolution of May 
18, 1928 (45 Stat. 617), has authorized and requested the 
President of the United States to issue annually a procla- 
mation setting apart May 1 as Child Health Day: 

NOW, THEREFORE, I, FRANKLIN D. ROOSE- 
VELT, President of the United States of America, in 
recognition of the vital importance of the health of chil- 
dren to the strength of the Nation, do hereby designate 
the first day of May of this year as Child Health Day. 

And I call upon the people in each of our communi- 
ties to contribute to the conservation of child health and 
the reduction of illness among children by exerting every 
effort to the end that before May Day, Child Health 
Day, children over nine months of age be immunized 
against diphtheria and smallpox, the two diseases for 
which we have the surest means of prevention, 

IN WITNESS WHEREOF I have hereunto set my 
hand and caused the seal of the United States of America 
to be affixed. 


DONE at the City of Washington this 6th day of 
February in the year of our Lord nineteen hundred and 
forty-two and of the Independence of the United States 
of America the one hundred and sixty-sixth 

(Signed Franxtin D. Rooseverr. 


Book Notices 


WHAT PRICE ALCOHOL By Robert S. Carroll, M.D. 
i Company, 60 Fifth 


Cloth. so 362. Price, $3.00. The 
Avenue, New York City, 1941. 

In this book Dr. Carroll lays great stress on any 
form of intemperance and cites the importance of child- 
hood discipline as prerequisite to self-discipline in the 
adult. He cites alcoholism as evidence of a neurotic ten- 
dency. His approach is understanding and tolerant and 
he shows a very real appreciation of the emotional back- 
ground and neurotic nature of alcoholics. Through this 
understanding there flashes at times a glimpse of the 
evangelical reformer, rigidly held in check by a realistic 
and scientific attitude. This is most evident where he 
tends to fortify his arguments with case histories, of the 
moral type, and thereby weakens his logic. 


The most telling point is a description of the manner 
of the man who drinks, and Dr. Carroll’s success is based 
on a broad comprehension of the man rather than on 
what drink does to man. The references to alcohol and 
biochemistry are too general to be of interest to the 
physician and too technical to attract the layman. 


He creates a seemingly logical hypothesis by assum- 
ing that alcohol is a barrier to the passage of the impulse 
across the synapse and that this induces a curtailment 
of the higher association pathways. The thesis of hor- 
mone disequilibrium needs much further development be- 
fore a clear conception may be arrived at. 


In classifying alcoholism as benign, allergic and 
pathologic, together with various subheadings, he further 
exhibits his familiarity with his subject. When he dis- 
cusses treatment his vision appears too circumscribed. 
Although the actual treatment regime is a finished product 
of physical and mental rehabilitation, it is too cumber- 
some and costly to be widely available. 


In a short paragraph, he gives a very concise tribute 
to the methods and usefulness of “Alcoholics Anonymous.” 
The emphasis Dr. Carroll places on total abstinence 
for the persons who have been cured of alcoholism will 


not be controverted by anyone who has come in contact 
with them. 


This book does not lend itself to use as a medical 
text and its chief appeal will be to the social worker. 


Parents may find in it a great deal of value. Doctors 
can well read it for general information on the subject 
but it is not a reference book. Alcoholics themselves will 
not profit by it even if it holds their interest at all. 

L. V. Strronc, Jr. D.O. 


ARTHRITIS IN MODERN PRACTICE: The Diagnosis and 
Management of Rheumatic and Allied Conditions. By Otto Stein- 
brocker, B.S., M.D. Cloth. Pp, 606, with 321 illustrations. Price, 

.00. W. B. Saunders Company, 118 West Washington Square, 
Philadelphia, Pa., 1941. 

The purpose of this book is to give the essentials 
of the diagnosis and treatment of arthritis, rheumatic 
fever, fibrositis, gout and traumatic joint disorders in a 
concise and practical form. It incorporates the commonly 
accepted methods and in addition those procedures which 
are proving useful but which are too new to have found 
a place in many textbooks, For instance, there is an 
excellent chapter on the purpose and technic of local and 
regional analgesic injections. 


Considerable attention is paid to the role of poor 
body mechanics in the cause and maintenance of chronic 
arthritis. There is a chapter on backache and another on 
sciatica, in which the works of some of the leading 
orthopedists (Jostes, Lewin, Mixter, Barr, Love, Steindler, 
Pitkin and Pheasant) in these particular disorders are 
referred to. The ultra-conservativeness with which the 
book is characterized is demonstrated in part by the 
following sentences: “Sacroiliac disturbances, usually 
sprains, are attributed by some to ‘slips’ or subluxations 
of the articulation. The likelihood of such displacements 
is controversial and is generally denied by orthopedists.” 
And again by a contributor to the book, Dr. John G. 
Kuhns, “There is no known condition such as a displaced 
or slipped sacroiliac joint except in very severe injuries, 
practically always associated with fractures of the pelvic 
bones. The usual condition that is relieved by manipula- 
tion is a fixation of the joint by adhesions or contracture.” 


Dr. Kuhns, Chief of the Orthopedic and Surgical 
Service, Robert Breck Brigham Hospital, Boston, con- 
tributes five of the twenty-five chapters making up the 
book. One of his chapters is on manipulative treatment. 
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He says, “Manipulative treatment has fallen into disrepute 
and is often looked upon as the chief therapeutic measure 


of irregular practitioners. If properly used, such treat- 
ment is one of the most useful procedures for correcting 
a persisting deformity or for increasing the motion in a 
joint.” Under manipulative surgery he includes those 
manipulative procedures which are performed while the 
patient is anesthetized. 


At the end of the book before the index there is an 
excellent glossary of signs, syndromes and other data re- 
lated particularly to rheumatic disorders. Many of the 
so-called “orthopedic signs” are included there. 


R.E.D. 
(Book Notices continued on ad page 25) 


National Board of Examiners for 
Osteopathic Physicians and 


Surgeons 
EXAMINATIONS SCHEDULED 


The next examinations will be held on Thursday and Friday, 
May 7 and 8, at each of the osteopathic colleges. The examinations 
will be conducted by proctors and will be in Parts I and II. Stu- 
dents who have completed their sophomore work are eligible to take 
Part I. The examinations in Part II are open to seniors. 


Part I is a written examination in the following subjects: 
anatomy, including histology and embryology; physiology; physio- 
logical chemistry; general pathology; bacteriology, including para- 
sitology and immunology. 

Part II is a written examination in the following subjects: 
surgery, including applied anatomy; surgical pathology and surgical 
specialties; obstetrics and gynecology; pediatrics ; neuropsychiatry 
and therapeutics; public health, including hygiene and medical juris- 
prudence; osteopathic theory (principles) and practice. 

Part III is an oral examination given at the time of the national 
A.O.A. convention each year. It — of the following subjects: 
anatomy, iology, chemistry, pathology, surgery, eye, ear, nose 
and ie, gynecology, physical diagnosis, public health 
and therapeutics. Examinations in Part III will be held this year 
in Chicago during the week of July 12. 


STATE BOARDS—CONVENTIONS AND MEETINGS 


State Boards 


DISTRICT OF COLUMBIA 
The board will hold examinations at the George Washington 


University Medical School (Hall B) 1335 H St., N.W., Washington, 
D. C., May li and 12, - 


Treasurer, Commission on Licensure, Room 6150, East Municipal 
Bldg., Washington, D. C. 
FLORIDA 
The board will hold examinations June 8 at the University of 
Florida, Gainesville. For application blanks write Dr. John F. Conn, 
Secretary, John B. Stetson University, DeLand. May 23 is the 
deadline, for mailing applications. 
INDIANA 
State board examinations at Indianapolis, June 16, 17, and 18. 
» Jesse W. Bowers, M.D., 301 State House, Indianapolis, 
Osteopathic member, C. B, Blakeslee, 1000 Kahn Bidg., Indianapolis. 


- IOWA 
The basic science board will conduct examinations at the Capitol 
Building, Des Moines, April 14, 9:00 am. Secretary, Ben H. Peter. 
son, Ph.D., Coe College, Cedar Rapids. 


KANSAS 
C. S. Anderson, Parsons, has been elected president of the state 
board, and Earl H, Reed, Topeka, has been re-elected secretary. 


MINNESOTA 

Basic science examinations April 7 at the University of Minnesota. 
a » J. C. McKinley, M.D., University of Minnesota, Minne- 
apo 

Robert M. King, Minneapolis, is the newly elected president of 
the board, and Ernest S. Powell, St. Paul, has been 
secretary. 

MONTANA 

- C. Dawes, Bozeman, has been appointed to the board 

a three-year term ending February, 1945, hte - 


WEST VIRGINIA 
State board examinations will be held at Huntington, June 15 
and 16, at the offices of Robert B. Thomas, 827 First Huntington 
National Bank Bldg. Applications should be filed not later than 
June 1, and may be secured from the secretary, Guy E. Morris 
542 Empire Bldg., Clarksburg. . 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sixth 


Annual Convention, 


Week of July 12. 


Program chairman, Otterbein Dressler, Philadelphia. 


American Association of Osteopathic Colleges, Chicago, July 10, 11. 
American Association of Osteopathic Examiners, Chicago, July 13. 
American College of Neuropsychiatrists, Chicago, July 12. 

American College of Osteopathic Obstetricians, Chicago, July 11. 

American College of Osteopathic Pediatricians, Chicago, July 16 
(luncheon), 

American College of Osteopathic Surgeons, fifteenth annual clinic 
meeting, Hotel Continental, Kansas City, Mo., October 11-15. 
Program i , Ralph P. Baker, Lancaster, Pa. 

American Osteopathic Hospital Association, Chicago, July 13, 
(luncheon), 

American Osteopathic Society of Herniologists, Chicago, July 12. 

American Osteopathic Society of Ophthalmology and Otolaryngology 
(some time during the week of July 5), Detroit, 

American Osteopathic Society of Proctology, Book-Cadillac Hotel, 
Detroit, Mich., July 10, 11. Program chairman, P. E. Haviland, 
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Detroit. 
Arkansas, Albert Pike Hotel, Little Rock, May 4, 5. Program chair- 
man, R. M. P. Jonesboro. 


Association of Osteopathic Publications, Chicago, July 12 (luncheon). 

Auxiliary to the A.O.A., Chicago, July 13, 14. 

California, Hotel Ahwahnee, Yosemite Valley, April 23-26. Profes- 
sional program chairman, Earle L. Garrison, Los Angeles. 

Central States Proctological Association, November. 


Congress on Osteopathic Legislation and Licensure, Chicago, July 14. 


Florida, Hotel Osceola, Daytona Beach, tentative dates May 25-27. 
Program chairman, J. M. Farrar, Miami. P 

Georgia, Thomasville, May 15, 16. Program chairman, T. C. Hard- 
man, Dalton, 


Illinois, Illinois Hotel, Bloomington, May 4-6. Program chairman, 
W. S. Fuller, Bloomington, 


Indiana, Indianapolis, September 20-22. Program chairman, V. B. 
Wolfe, Walkerton. 


Iowa, Savery Hotel, Des Moines, May 6, 7. Program chairman, Mary 
E, Go’ Moines. 

Kansas, Wichita, October 11-13, Program chairman, Richard Gibson, 
Winfield. 


Maine, Rangeley Lake Hotel, Rangeley, June 13, 14. Program chair- 
man, Roswell P. Bates, Orono, 


Michigan, Book-Cadillac Hotel, Detroit, October 27-29. 

Middle Atlantic States, Willard Hotel, Washington, D. C., October 
9, 10. Program chairman, Frank R, Heine, Greensboro, N. Car. 

Minnesota, Hotel Nicollet, Minneapolis, May 1, 2. Program chairman, 
Will H. Flory, Minneapolis. 

Missouri, Hotel Robidoux, St. Joseph, October 16, 17. Program chair- 
man, C. A, Povlovich, Kansas City, Mo. 

Montana, Missoula. Program chairman, Asa Willard, Missoula. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Chicago, July 13. 

Nebraska, Lincoln. Program chairman, Ivan P. Lamb, Palisade. 

New England Osteopathic Association, Hotel Vendome, Boston, May 
2, 3. Program chairman, Karnig Tomajan, Boston, Mass. 

New Hampshire, Concord, May 23 (tentative). 
New Jersey, Hotel Douglas, Newark, May 9. 
Harold W. Christensen, Summit. 
New Mexico, Santa Fe, September 6, 7. 


Program chairman, 


Program chairman, C. A. 


Wheelon, Santa Fe. Mid-year meeting, Raton, April 23-25. 
New York, Rochester, October. Program chairman, Merritt C. 
Vaughan, Rochester. 
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o The basic science part of the examination will be held at the 

‘ same address April 20 and 21. Only those applicants who success- 

fully pass the basic science examination will be admitted to the pro- 
ma ae fessional examination. Address George C. Ruhland, M.D., Secretary- 
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North Carolina, Greensboro, May 29, 30 (tentative). Program chair- 

man, Frank R. Heine, Greensboro. 
Program chairman, M. M. Kemble, 


‘Deshler- Wallick Hotel, Columbus, May 10-12. Program chair- 
man, R. F. Haas, Dayton. 

Ontario Academy, annual meeting, Royal York Hotel, May 23. Pro- 
gram chairman, N, A. Burbidge, Guelph. Review course, May 
23-26, program chairman, N. W. Routledge, Chatham. 

Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Board of Governors, Chicago, July 12. 

Osteopathic Women’s National Association, Chicago, July 11, 12, 16. 

Pennsylvania, Pittsburgh. Program chairman, Harold Miller, Harris- 
burg. 

South Carolina, Columbia, between May 11 and 14. Program chair- 
man, Nancy A. Hoselton, Columbia. 

Texas, Houston, April 30, May 1, 2. Program chairman, Reginald 
Platt, Houston, 

Vermont, Rutland, some time between September 15 and October 15. 
Program chairman, C. D. Beale, Rutland. 

Virginia, te Marshall Hotel, Richmond, April 11. Program chair- 
man, A, G, Churchill, Arlington. 

War Veterans of the A.O.A., Chicago, July 14. 

Washington, Yakima, June. 

West Virginia, Clarksburg, May 24-26. Program chairman, Robert 
E. Coda, Morgantown, 

Wisconsin, Appleton, May 6, 7. Program chairman, Clifford I, Groff, 
Milwaukee. 

Wyoming, Cheyenne, May. Program chairman, G. R. Hollman, Tor- 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Alameda County Osteopathic Society 
On February 10 the speaker was N. K. Brodke, D.D.S., who 
discussed “Dental Health and Education.” 
Citrus Belt Osteopathic Society 
At the joint meeting with the Orange County and Long Beach 
Societies at Buena Park in February, the speakers were Glen D. 
Cayler and Wayne Dooley, both of Los Angeles. 
East Bay Osteopathic Luncheon Club 
On January 27 Lily G. Harris, on 
Care,” and “Early Morning Sickness.” On February 3, Karl P. 
Madsen, discussed “Fractures.” 
Fresno County Osteopathic Society 
The speakers February 12 at Fresno were Iva Still Wallace, 
“Lesions of the Cervical Region,” and C. C. Rude, “Anterior 
Poliomyelitis,” both of Fresno. 
Glendale Osteopathic Society 
A joint meeting was held with the Pasadena and San Fernando 
Valley societies February 12, at which Louise F. Swift, Pasadena, 
discussed “Manipulative Therapy,” and Glen D. Cayler, Los Angeles, 
“Legislative Affairs.” 


Kern County Osteopathic Society 
A round table discussion on tha subject, “Rackets—Medical and 
Social Service,” was conducted February 3. Others who spoke were 
Wendell G. Hendricks and Mayo L. Hotten, both of Arvin, who 
presented a research report on “San Joaquin Fever;” Carl W. John- 
son, Taft, and W. J. Salisbury, Bakersfield, “Undulant Fever,” and 

A. J. Priester, Bakersfield, “Care of War Wounds.” 

West Los Angeles Society 
A joint meeting was held with the South Side Los Angeles so- 
ciety in February with Wayne Dooley and Glen D. Cayler speaking 
on “The State Association,” and “Legislative Problems,” respectively. 
wy Few! scheduled to address the meeting March 10 was Ralph 
1 South Pasadena, on “The Early 
a, of Tuberculosis.” 

Mother Lode Osteopathic Society 
The following officers were elected on January 30: President, 
H, Hill McGillis, Sonora; secretary-treasurer, Porter E. Jones, Ione. 

Orange County Osteopathic Society 

A joint meeting with the Long Beach and Citrus Belt Societies 
was held February 11, at which the speakers were Ward G. De Witt, 


Long Beach, and Wayne Dooley and Glen D. Cayler, both of Los 


Angeles. 
Pasadena Osteopathic 
On March 19 a symposium on “The Management of Fractures” 
was presented by Charles E. Atkins and J. Strothard White, both of 
Pasadena, and Adolph A. Erickson, Monterey. 
Sacramento Valley Osteopathic Society 
The speaker March 7 was H. S. Powis, Arbuckle, on “The 
Significance of Hypertension.” 
San Diego Osteopathic Soc 
The speakers January 19 were Wm, Ww. W. Pritchard, Los 
Angeles, “Diagnosis and Treatment of Anterior Poliomyelitis,” and 
Mrs, M. D. Boucher, San Diego, chairman of the California Branch 
of the National Infantile Paralysis Foundation. 
San Jose Osteopathic Society 
E. P. M. Von Gehren, San Francisco, discussed “The Anatomy, 
Physiology, Pathology, Nerve and Blood Supply of the Rectum,” and 
“Ambulant Treatment of Common Réctal Conditions,” February 7. 


Osteopathic Society 


D. Cayler, both of Los Angeles, discussed 

This meeting was the first in a series for which attending members 
can obtain credit on the state educational requirement of thirty hours 
for renewal of osteopathic licenses, described in the March JournaL 
under the heading, “California: State Association.” 


COLORADO 
State Association 
The following spoke February 21 at Denver: R. R, Daniels, 
“Some Heart Conditions;” H. I. Magoun, “Cervical Technique;” 
C. A, Tedrick, “X-Radiance,” all of Denver. 


FLORIDA 
St. Petersburg Osteopathic Society 

A motion picture film, “The Anatomy of the Spine,” was shown 
January 22. 

On February 18 the subjects discussed were “Burns,” and 
“Shock.” Morris M. Brill, New York City, lectured on “The Sym- 
pathetic Nervous System.” 

Volusia County Osteopathic Society 

At Daytona Beach, January 19, “The Use of X-Ray in Diag- 
nosis of Osteopathic Conditions of the Low Back,” was discussed. 
Keay of dhe Deon, tang, Gast were ant 

discussed. 


IDAHO 
Inland Empire Osteopathic Association 
The following officers were elected epee 21: President, G. H, 
Parker; vice president, H. E. Caster, both of Spokane, Wash.; and 
secretary- treasurer, re-elected, Norla B. Scott, Coeur d’Alene, 


ILLINOIS 
State Association 

The following program is scheduled to be given May 4, 5, and 6 
at Bloomington: 

May 4:—“Diseases of the Nervous System,” Herman P. Hoyle, 
Macon, Mo.; “ “Looking Into the Future on Investments,” Mr. Adlai 
H, Rust, executive vice president of the State Farm Insurance Com- 
pany; “Diabetes Mellitus,” William J. Loos, Chicago; “Mental 
Diseases and Their Recognition in Private Practice,” Dr. Hoyle; 
“Vitamins,” Mr. S. H. Herzfeld, Chicago. 

May 5:—“Acute Nephritis,” Dr. Loos; “Report of Research 
Studies at the Kirksville College,” J. S. Denslow, Kirksville, Mo. 
Otterbein Dressler, Philadelphia, and Wallace M. Pearson, Kirksville, 
Mo., will speak on subjects to be announced. 

Chicago Osteopathic Association 

which a motion picture, “Therapeutic Use of Oxygen,” was 
Business reports were given by D. B. Heffelfinger and E. pat Reichert, 
Chicago, by C. E. Cryer, El Paso, state president; and by the 
trustees of the state association. 


Chicago—South Side Osteopathic Physicians’ Society 
The subject discussed February 19 and “ye 26 was “Student 
Recruiting.” K. R, M. Thompson, discussed “‘Neurological 
Diagnosis” March 12 and March 19, 
Chicago—West Suburban Osteopathic Society 
The following officers were elected February 21 at Oak Park: 
President, Garfield Inwood; secretary-treasurer, Jacobine Kruze, both 
of Chicago; and vice president, Earl F. Frisbie, Park Ridge. S. V. 
Robuck, Chicago, discussed “Migraine.” 
W. D. Craske, Chicago, discussed “Hemoptysis—Differential 
Diagnosis,” March 21 at Oak Park, 
Illinois Valley (Seventh District) Osteopathic Society 
Subjects discussed February 12 at Ottawa were “Selective Serv- 
ice,” “Civilian Defense,” “The Red Cross,” and “The State Legal 
Situation,” R. C. Slater, LaSalle, and “Migraine,” S, V. Robuck, 
Chicago. D,. D. Waitley, Evanston, discussed “The Vegetative 
Nervous System” at the March meeting. 
Fourth District Illinois Osteo: Association 
A colored motion picture, “Vitamins,” was shown February 5 
at Bloomington, and C, E. Cryer, El Paso, state discussed 
“State Association Affairs.” 
Sixth District Illinois Osteopathic Association 
N. MacBain, Chicago, discussed “Osteopathic Research at 
the icago College,” March 3, and C. E. Cryer, El Paso, state 
president, discussed “State Association Affairs.” 
INDIANA 
Northern Indiana (Fourth District) Osteopathic Association 
The subject discussed January 22 at South Berid was “Newer 
Methods of Treating Rectal Diseases.” ‘Treatment of Pneumonia” 
was discussed February 12. “Osteopathy as a Vocation,” was dis- 
cussed by James H. McCormick, Elkhart, February 25. 
KANSAS 
Central Kansas Association of Osteopathic Physicians and Surgeons 
Speakers at the meeting January 15 at Salina were G. A. Baird, 
Hiawatha, and Ross O. Shook, Hutchinson. A scientific motion 
picture was shown February 19 at Lamer. 
Eastern Kansas Osteopathic Association 
“Student Recruiting” was discussed by Mr. J. M. Peach, Dean 
of the Kansas City College of Osteopathy and Surgery, at Garnett 
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February 17. Grover N. Gillum, Kansas City, Mo., discussed “‘Ex- 
amination of the Patient.” 
Southeast Kansas Society of Osteopathic Physicians and Surgeons 
Q. W. Wilson, Wichita, addressed the meeting at Independence 
January 15. 
MAINE 
Kennebec County Osteopathic Society 
Speakers at the meeting January 14 at Waterville were C. D. 
Cromwell, M.D., superintendent of the Fairfield Tuberculosis Sana- 
torium, “Points in Early Diagnosis of Tuberculosis;” and Otterbein 
Dressler, Philadelphia, “Endometriosis,” illustrated. 
Northern Maine Osteopathic Association 
The following officers were elected in November: President, 
W. B. Roben, Houlton; vice president, W. S. Unger, Presque Isle; 
secretary-treasurer, M. R, Hartshorn, Easton. M. C. Pettapiece, 
Portland, state president, discussed state association affairs. 
Penobscot County Osteopathic Society 
This society was organized in February with the following of- 
ficers: President, W. E. Gifford, Bangor; vice president, A. 
Bergeron, Old Town; and secretary-treasurer, Martha A. Gifford, 


Bangor. 
Western Maine Osteopathic Association 
The following are the present officers: President, Jason C. 
Gardner, Livermore Falls, re-elected; vice president, Charles R. 
Norton, Canton; secretary, re-elected, V. M. Manchester; and treas- 
urer, Warren E, Andrews, both of Auburn, 
York County Osteopathic Society 
On January 22 at South Berwick, Sargent Jealous, Biddiford, dis- 
cussed “‘The Establishment of a Blood Bank at Saco Hospital.” 
MASSACHUSETTS 
Worchester District Osteopathic Society 
On March 4, Paul A. Harbour, Boston, discussed “Psychoanal- 


ysis.” 
MICHIGAN 
State Association 
At the semi-monthly meeting February 9 at Flint,’ motion pic- 
tures were shown of latest technics in osteopathic treatment. 
Central Academy of Osteopathic Medicine 
The January meeting at Alma was addressed by Mr. Fortino, 
St. Louis, Mich., attorney, who discussed “Home Defense.” 
Central Michigan Association of Osteopathic Physicians and Surgeons 
On January 12 at Flint, John P. Wood, Birmingham, spoke on 
“Diagnosis and Treatment of Herniated Intervertebral Disc.” 
Eastern Michigan Osteopathic Associatio 
At Port Huron February 19, I. D. McCoy, M.D., "Bad Axe, dis- 
cussed “Fractures and Their Treatment,” illustrating his talk with 
x-ray films. 
: Oakland County Osteopathic Society 
On January 15, the speakers were Willard E. Bankes, Detroit, 
and Earl E. Congdon, Lapeer, on “Diagnosis and Treatment of 
Coronary Disease.” 
Saginaw Valley Academy of Osteopathic Medicine 
The following officers were elected February 19: President, Roy 
B. Fisher, Midland; vice president, Chester S, Chicky; secretary, 
L. W. Pettycrew, both of Saginaw; treasurer, George K. Meyer, 
Reese. 


Speakers were V. A. Newman, Detroit, “Diagnosis and Treat- 
ment of C Gy al Problems in General Practice,” and 
Mr. Warren G, Hooper, ‘anion state secretary. 
Southeastern Michigan Osteopathic Association 

On February 8, B. E. Scott, Temperance, reviewed the book, 
“Alcoholics Anonymous;” C. C. Lucas, Ann Arbor, discussed 
“Student Recruiting,” and Mr. Warren G. Hooper, Albion, state 
secretary, “Departments of the State Association.” 


MISSOURI 
Central Missouri Osteopathic Association 


M. D. Warner, Kirksville, spoke on “Heart Disease,” at Mexico, 
February 19. Glenn E, Darrow, Independence, spoke on “The 


Division of P. and P. W.,” and Dr. Warner, “Vocational Guidance.” 


Jackson County Osteopathic Association 

On March 17 Ralph F. Lindberg, Chicago, discussed “Coronary 
Sclerosis.” 

Linn County Association of Osteopathic Physicians and Surgeons 

This society was organized February 9 at Brookfield with C. C. 
Enoch, Brookfield, president, and G. H. Kroeger, Purdin, secretary. 

Ozark Osteopathic Association 

On February 5 at Springfield, the speaker was A. E. Scardino, 
Kansas City. Herman Shablin, Kansas City, discussed some phases 
of “Physiotherapy,” March 5 at Springfield. 

St. Louis Osteopathic Association , 

The general subject, “Emergency Treatment” was discussed by 
the following March 17: J. G. White, St. Louis, “Shock”; Robert 
L. Meador, Clayton, “Suffocation”; Russell Glaser, St. Louis, 
“Burns”; Carl R. Beckmeyer, Eureka, “Fractures.” 

Southwest Missouri Osteopathic Association 


On February 20 at Carthage, the speaker was Mr. J. M. Peach, 
Dean of the Kansas City College. 


West Central Missouri Osteopathic Association ~ 
G, N. Gillum, Kansas City, addressed the meeting February 19 


at Clinton, on “Conditions Seen in Everyday Practice.” 
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On March 19 at Warsaw, J. F. Beach, Opt. D., Clinton, spoke 
on “Visual Training.” 


NEBRASKA 
Eastern Society of Nebraska Osteopathic Physicians and Surgeons 

The following officers were elected January 15 at Lincoln: Presi- 
dent, Angela McCreary, Omaha; vice president, E. N. Ingham, 
Wymore; secretary-treasurer, M. Mary JoDon, Lincoln. The following 
addressed the meeting: Wallace M. Pearson, Kirksville, Mo.; Mr. 
Lyman M. Stuckey, Lexington, executive secretary of the state asso- 
ciation; and Charles R. Blanchard, Lincoln, state president. 


NEW JERSEY 
Bergen-Passaic Counties Osteopathic Society 
P. J. DeBell, M.D., Passaic, of the staff of the New York Skin 
and Cancer Hospital, discussed “Skin Cancer and Tumors” in Janu- 
ary. 
Essex County Osteopathic 
On February 16, Henry Briggs, M.D., East Orange, discussed 
“Herniation of the Nucleus Pulposus and the Sciatic Syndrome,” 
demonstrating the operative procedure for this condition with colored 
motion pictures. 
Hudson County Osteopathic Society 
On March 5 at Bayonne, a symposium, “Recent Advances in the 
Treatment of War Casualties,” was held, with Calvin B. Ackley, 
Union City, chief speaker. 


NEW MEXICO 
Lea County Osteopathic Association 
The following are the present officers: President, R. E. Smith, 


Tatum; vice president, L. D. Barbour, re-elected; secretary-treasurer, 
H. J. Geis, both of Hobbs. 


NEW YORK 
Hudson River North Osteopathic Society 

Mr. James S. Hemstreet, Schenectady, of the staff of the G, E. 
Hospital at Schenectady, addressed the meeting at Albany, January 
31, on “First Aid in Civilian Defense,”’ second in the series of first 
aid programs sponsored by the society. 

On February 5, Robert M, Struble, Union City, spoke on “The 
Diagnosis and Treatment of Pneumonia.” A round table discussion 
was then conducted, and motion pictures shown of the treatment of 
the condition in the New York Hospital. 

Long Island Osteopathic Society 

“Dermatology for the General Practitioner,” was discussed by 
Francis S, Elson, M.D., Jamaica, March 5 at Mineola. 

At a seminar to be held at Riverhead, May 2, T. L. Northup, 
Morristown, N. J., and Helen M. Dunning, New York City, will be 
principal speakers. 

Osteopathic Society of the City of New York 

On March 18 Mr. C. Everts Mangan of the New York State 

Education Department, spoke on “Legal Discipline in the Profession.” 


NORTH DAKOTA 
State Association 


Wallace M. Pearson, Kirksville, Mo., will be one of the principal 
speakers at the state convention in Minot, May 10 and 11. 


OHIO 
Lyceum Circuit 
William J. Loos, Chicago, was the circuit speaker in March, on 
“Diabetes Mellitus.” The following schedule was observed: Second 
district, March 2; fourth and seventh, March 3; third, March 4; 
fifth, March 5; sixth, March 6. 


State Association 

The following program is scheduled for the state convention 
May 10-12 at Columbus: 

May 11: F. A. Finnerty, Montclair, N, J., “Diagnosis of Cardiac 
Conditions,” and “Treatment of Cardiac Conditions ;” J. S. Denslow, 
Kirksville, Mo., “Electromyographic Research at K.C.O.S.,” and 
“Osteopathic Technique of the Lumbar Spine and Pelvis and the 
Value of Postural X-Ray Examination ;” R. B, Bachman, Des Moines, 
lowa, “Osteopathic Manipulation and Its Interpretation in Prenatal 
Care,” and “Postpartum. Care and Office Gynecology;” R. C. Mc- 
Caughan, Chicago, executive secretary of the A.O.A., “The National 
Association.” 

May 12: H. Willard Sterrett, 
‘Treatment of Diseases of the 
Cc. C. Reid, Denver, Colo., 
Allergy Problem ;’ R. 
Anemias.” 


Philadelphia, “Diagnosis and 
Urinary Tract;” and “Prostatism ;” 
“Business Management,” and “The 
F. Lindberg, Chicago, “Management of 


OKLAHOMA 
Kay County Osteopathic Association 

F. J. Cohen, Wichita, Kan., addressed the meeting at Tonkawa 
January 13 on “Ear Infections.” On February 12, H. C. Baldwin, 
Tulsa, spoke on “The Heart,” illustrating his lecture with case re- 
ports and records of heart “waves.” The March meeting was on 
the 12th at Newkirk. 

Northwestern Society of Osteopathic Physicians and Surgeons 

At Cherokee on March 5, Charles E. Mitchell, Kiowa, Kans., dis- 
cussed “Allergy.” A round table discussion followed. 

South Central Oklahoma Osteopathic Association 

“Foot Anatomy,” and “Normal Physiology, Pathology, and 
Corrective Therapeutics of the Foot,” were discussed by Ivan L. 
(Continued on ad page 18) 
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Extracts 


THE 1940 RECORD OF MATERNAL 
AND INFANT MORTALITY IN THE 
UNITED STATES 


By J. Yerusuatmy, Pu. D. 


Director, Division of Statistical Research, 
U. S. Children’s Bureau 


The 1940 record of maternal and 
infant mortality depicts continued grati- 
fying reduction in loss of life asso- 
ciated with childbirth and infancy. This 
record is of especial significance in view 
of the present war situation because 
these gains may be maintained in the 
immediate future only through the ap- 
plication of great effort and energy. 


The dislocation of a large portion of 
the population resulting from the war 
effort may have serious consequences 
to the welfare of the American home 
and family. The explosive increase in 
population in many localities imposes 
great strains on the housing, sanitary 
and hospital facilities of the commu- 
nities. There is also an acute shortage 
of medical and nursing personnel in 
many areas. In addition, women are 
entering into industrial employment 
in continuously increasing numbers. All 
these considerations may tend to block 
the progress that has been made in re- 
cent years in the saving of lives of 
mothers and infants. The presentation 
of the maternal and infant mortality 
record for 1940 at this time may there- 
fore serve not only as a measure of 
past accomplishments but also as a 
base line for evaluating the success 
with which the very difficult problems 
of the immediate future will be met. 


The record for 1940 is favorable not 
only in terms of mortality rates of 
mothers and infants, but also in that 
the birth rate was higher than for any 
year since 1931. Continued gains were 
also recorded in the proportion of births 
in hospitals and in the proportion of 
births attended by medical persons. In 
spite of these gains the problem pre- 
sented by the loss of life associated 
with childbirth and early infancy is 
challenging. The magnitude of this 
problem may be judged from the single 
figure of 193,548 lives that have been 
lost in 1940 through maternal mortality, 
stillbirth, and infant mortality. This 
figure, it should be noted, is an under- 
estimate because stillbirth registration 
is known to be incomplete in many sec- 
tions of the country. 


A summary of the maternal and in- 
fant mortality and birth statistics for 
1940 which have just been issued by 
the Division of Vital Statistics of the 
Bureau of the Census is presented 
here, together with a comparison of the 
5-year periods 1936-40 and 1931-35. 
Statistics for stillbirths are excluded 
because of the known deficiencies in 
the registration of stillbirths in the 
country and the inequalities in com- 
pleteness of stillbirth registration in the 
various States. 


MATERNAL MORTALITY, 1940 
In 1940, 8876 women died from 
causes directly due to pregnancy and 
childbirth. The maternal mortality 
rate for the year was 37.6 pet 10,000 


The fact that ARGYROL has been employed 
repeatedly in the sinuses, the renal pelvis, 
and the bladder with good effect, and 
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live births. This rate is 7 per cent 
lower than that for 1939 (40.4), and 43 
per cent lower than the rate at the be- 
ginning of the last decade (67). Of the 
8,876 women who died 6,614 were white 
women, 2,180 were Negro, and 82 were 
women of other races. The 1940 mater- 
nal mortality rate for Negro women 
(78) was nearly 2% times as high as 
that for white women (32). The reduc- 
tion in the maternal mortality rate from 
1939 to 1940 was accounted for en- 
tirely by the reduction in the rate for 
white women from 35 to 32 


It is encouraging to note the remark- 
ably low rates in some of the States’. 
North Dakota established a new low 
record for maternal mortality in any 
State with the rate of 17.2 per 10,000 


'The term “States” as used in this article 
includes the District of Columbia. 


live births. Other low rates were at- 
tained by Minnesota, Rhode Island, and 
Oregon. In view of the low rates at- 
tained by some of the States it may 
not be too optimistic to hope that the 
country as a whole will attain further 
considerable reductions in the maternal 
mortality rate. This hope is strength- 
ened by the fact that in a number of 
States the maternal mortality rate has 
been consistently low. North Dakota, 
for example, has been among the States 
with the lowest rates for several years. 
On the other side of the scale are the 
States with extremely high rates. The 
highest rate (67.8) is recorded for South 
Carolina. Other high rates are recorded 
for Alabama and Florida. In general, 
the rates were highest in the South and 
lowest in the northern part of the Mid- 


west and West. Sixteen States had 
(Continued on page 19) 
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CONVENTIONS AND MEETINGS 
(Continued from page 362) 

Clark, Kingfisher, February 17, and R, V. Montague, Okmulgee, 

spoke on “National Defense: Present and Future Potentialities of 

the Osteopathic Profession.” C. F, Stauber, Kendall E. Rogers, and 

F. A. Engelhart, all of Oklahoma City, also spoke, 


OREGON 
Southern Oregon Osteopathic Association 
“Recent Developments in the Treatment of Infantile Paralysis,” 
was discussed by W. J. Crandall, Ashland, at Medford, February 9. 
On March 9 at Ashland, George S. Jennings, Medford, spoke. 


PENNSYLVANIA 
° Lehigh Valley Osteopathic Society 

Ira W. Drew, Philadelphia, discussed “The Trend and Scope 
of Osteopathy in These Changing Times” at the meeting in Beth- 
lehem, February 12, 

North Central Pennsylvania thic Association 

Speakers at the meeting March 11 at Williamsport were D. B. 
Turner, Williamsport, “Reflex Interpretations,” and C, H. Couch, 
Troy, “Compensation Work.” 

Western Pennsylvania Osteopathic Association 

Earl J. Drinkall, Chicago, spoke on “Asthma,” and “Industrial 
injuries in War Time,” February 21. H. W. Nicklas, Evans City, 
and S, W. Irvine, Beaver Falls, also spoke. 


RHODE ISLAND 
State Society 


“Military Medicine” was discussed by Maj. Joseph S. Cirlot, 
M.D.; of the Army Medical Corps, February 18. 


TENNESSEE 
Middle Tennessee Osteopathic Association 
Speakers at Nashville February 26 were Helen Terhuwen, “The 
Role of the Osteopathic Profession in the War,” and Sunora L. 
Whiteside, “The State Convention,” both of Nashville. 
West Tennessee Osteopathic Association 
Walter L. Baker, Memphis, state president, addressed the meet- 
ing February 15 at Jackson. 


TEXAS . 
State Association 


The following program is scheduled for the annual meeting 
April 30 to May 2 at Houston: 

April 30: “Differential Diagnosis in Acute Throat Conditions,” 
R. H. Peterson, Wichita Falls; “Secondary Pathologies of Nasal 
Structural Deformities,” B. D. Henry, Corpus Christi; “Diseases 
and Treatment of the Oral Pharynx,” Carl J. Wieland, Austin; 
“Clinical Demonstration of Treatment for Anorectal Fistula,” Lester 
J. Vick, Amarillo, H. E. Donovan, Raton, N. Mexico, Rex G, Aten, 
San Antonio; “Blood Infusions,” W. Curtis Brigham, Los Angeles, 
Calif.; “Classification of Heart Disease,” Arthur D. Becker, Des 
Moines, Iowa; “The Approach to the Low-Back Problem,” M. C. 
Beilke, Chicago; “Methods and Value of Pre- and Postoperative 
Treatment,” Dr. Donovan. 

May 1: “What Civilization Has Done to Us,” and “Gastric 
Surgery,” Dr. Brigham; “National Association Affairs,” Phil R. 
Russell, Ft, Worth, A.O.A. president, and R. C. McCaughan, Chi- 
cago, A.O.A, executive secretary; ‘Vocational Guidance,” Dr. Mc- 
Caughan; “The Rheumatic Heart,” Dr. Becker; “Sacroiliac Diag- 
nosis and Techniques,” Dr. Beilke; “Twin Laws of Life and Thera- 
peutics,” Ben E, Hayman, Galveston. 

May 2: “Diagnosis and Treatment of Shoulder Problems,” and 
“Diagnosis and Management of Some Gastrointestinal Syndromes,” 
Dr. Beilke; “PH of the Vaginal Secretion and Secretions of the 
intestinal and Urinary Tracts,” and “What Osteopathy-Has Done 
for Civilization,” Dr, Brigham; “Cardiac Arrhythmias,” and ‘“Cardi- 
ovascular Renal Hypertensive Disease,” Dr. Becker, 

Austin Association of Osteopathic Physicians and Surgeons 

The following officers were elected February 17: President, 


R. D, Kirkland; vice president, John B. Donovan; secretary-treas- 
urer, J. L. Love, all of Austin. 
Dallas County Osteopathic Association 
The speaker March 12 was Dr. Florence I. Scoular, director of 
home economics of North Texas State Teachers’ College, Denton, 
on “Nutrition and the Defense Program.” 
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East Texas Osteopathic Association 
At Tyler February 26, A.O.A, president Phil R. Russell, 
Worth, discussed “The Civil and Military Role of the Osteopathic 
Hugo, 


Ft. 


Physician in National Defense.” H. R. Kenaga, Okla., dis. 
cussed “The Modern Treatment of Burns,” and Gordon Beckwith, 
Idabel, Okla., “Common Di of the Ear, Nose, and Throat.” 

March 8 at Tyler, Lester J. Vick, Amarillo, discussed “Voca- 
tional Guidance.” 

Lower Rio Grande Valley Osteopathic Association 

At Weslaco January 24, U.S.G. Bowersox, Longmont, Colo., 
spoke on “Osteopathic Technique. ~ 

North Texas District Association of Osteopathic Physicians 

and Surgeons 

A student recruiting program was presented March 19 at Ft. 

Worth, with George M. Laughlin, Kirksville, Mo., as guest, 
Red River District Osteopathic Association 

At Wichita Falls March 1, the speakers were Lester J. Vick, 

Amarillo, president, and J. W. McPherson, secretary, Dallas. 
Southeast Texas Osteopathic Association 

The following officers were elected March 7 at Beaumont: 
President, I. K. Moorhouse, Beaumont; vice president, R. B. Beyer, 
Port Arthur. Speakers were Lester J. Vick, Amarillo, and Mary 
Lou Logan, Dallas, on “Student Recruiting.” 


WISCONSIN 
Fox River Valley District Society 
Speakers February 14 at Oshkosh were Mr. R. C. Rogers, “Units 
in Civil Defense Work,” and “Treatment of Wounds and Burns,” 
and Byron E, Laycock, both of Des Moines, Iowa. 
Milwaukee District Osteopathic Society 
The speaker February 5 was Paul Atterberry, Milwaukee. 


CANADA 
Ontario Academy of Osteopathy 

The following program is scheduled for the review course to be 
given in conjunction with the spring meeting May 23 to 26, at 
Toronto: 

May 24: “Etiology of Low Back Problems ; 3” W. F. Strachan, 
“Traumatic Factors;” R. F. Lindberg, “Congenital, Anomalies, 
Systemic Disease Reflexes ;” ‘“‘Decompensation,” K. R. M. 
Thompson; “Diagnosis of Low Back Problems:” Dr. Strachan, 
“Clinical and Physical Examination ;” Dr. Lindberg, “X-Ray Studies;” 
Dr. Thompson, “Pain Distribution;’”’ “Therapy of Low Back Con- 
ditions:” Dr, Lindberg, ‘“‘Treatment of Active a Back Conditions ;” 
Dr, Strachan, “Therapy of Decompensation;” Dr. Thompson, sum- 
mary. 

May 25: “Diagnosis and Therapy of Neurological Problems,” 
Dr. Thompson; “Applied Anatomy—Skeletal Demonstration,” and 
“Applied Physiology of the Autonomic Nervous System,” Dr. 
Strachan; “Cardiovascular Renal Disease,” Dr. Lindberg. 

May 26: “Appendicular Technique,” Dr, Strachan; “Mauage- 
ment of Anemias, “Gastric and Hepatic Disease,” and “Diet and 
Vitamins,” Dr. Lindberg; “Menstrual Pathologies and Hormones,” 
“Constipation and Colitis,” and “First Aid,” Dr. Thompson. 

The speakers are staff members of the Chicago Osteopathic Hos- 
pital, 


SPECIALTY GROUPS 


New England Osteopathic Association 

The following program is scheduled for May 2 and 3: 

“Cardiology,” Wilbur P. Lutz; “Electrocardiography,” Joseph L. 
Root, both of Philadelphia; “Pathology of the Feet and Shoe 
Fitting,” H, E, Clybourne, ‘Columbus, Ohio ; Two-hour symposium 

on “Urology,” J. Donald Sheets, and “Gastroduodenal Pathology, 
C. J. Karibo, both of Detroit, Mich. 

“Pelvic Rotation,” Floyd Moore, Brookline, Mass., and “Low- 
Back Problems with Newer Concepts of Treatment,” R. V. Mar- 
solais, Melrose, Mass. 

Osteopathic Clinical Society 

Edward G. Drew, Philadelphia, discussed “Acute Abdominal 
Conditions” at the meeting February 8 which preceded a series of 
clinics. Clinic lectures were as follows: Edwin H, Cressman, 
“Dermatology ;” Antonio Abeyta, “Nose and Throat; George T. 
Hayman and L. R. Mellott, “Hernia and Hypermobile Joints ;” 
George S. Rothmeyer, “Orthopedics ; 3” Leo C. Wagner, Landsdowne, 
“Pediatrics;” E. G. Vergara, “Proctology;” and D. S. B, Pennock, 
“Surgery of the Respiratory System,” all of Philadelphia. 
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rates of less than 30 10,000 live 
births; 15 had rates of 30-39; 9 had 
rates of 40-49; and 9 had rates of 50 
or higher, 

In 31 States the maternal mortality 
rates were lower than in 1939, and in 
18 States the rates were higher. No 
great significance can be attached to 
yearly fluctuation in rates in States in 
which a relatively small number of 
births is involved. 


Causes of Maternal Death. 


The causes of maternal death may 
conveniently grouped under three 
major headings — infection, toxemias, 
and the group hemorrhage, trauma, or 
shock. These causes were responsible 
for 89 per cent of the 8,876 maternal 
deaths in 1940. The remaining 942 
deaths were due to other and unspe- 
cified causes. 


Infection was the leading cause of 
maternal mortality and was responsible 
for 3,626 (41 percent) of the mater- 
nal deaths. The death rate from this 
cause was 15.4 per 10,000 live births. 
In the majority of instances death was 
due to infection classified as “general 
or local.” Thrombosis, thrombophlebitis, 
embolism and other infections were re- 
sponsible for 745 deaths, and pyelitis 
and pyelonephritis for 106. 


Next in numerical importance were 
toxemias, which accounted for 2,250 
(25 percent) of the maternal deaths. 
The death rate from this cause was 
95 per 10,000 live births, Eclampsia 
was responsible for 52 percent of these 
deaths, albuminuria and nephritis not 
specified as chronic for 27 percent, and 
other toxemias for 21 percent. 


Hemorr , trauma, or shock was 
the cause of 2,058 (23 percent) of the 
maternal deaths. The death rate from 
this cause was 8.7 per 10,000 live births. 
Placenta previa was mentioned for 252 
of these 2,058 deaths; premature sepa- 
ration of the normally implanted pla- 
centa, for 196. 


Physicians failed to give satisfactory 
information as to cause of death for 
942 (11 percent) of the maternal 
deaths. These deaths included 304 that 
occurred before delivery for which the 
physicians stated the cause in general 
terms such as pregnancy, multiple preg- 
nancy, or death of fetus in utero, and 
159 as following abortion but not as- 
signed to one of the three principal 
groups of cause of death. For the 
remaining 479, which occurred during 
or after childbirth, the physician’s 
statement indicated little more than 
that a child had been born to the 
mother and that the birth was the most 
important factor in the death. The lack 
of information for this considerable 
number of deaths indicates the need for 
improvement in the statement of cause 
of death on the certificate. 


Maternal Deaths, by Time of Death and 
in Relation to Delivery. 


The maternal deaths for 1939 and 
1940 were tabulated in accordance with 
the 1938 revision of the International 
List of Causes of Death. This revision 
affords additional information which 
was not available for prior years in 
that it is possible to classify the deaths 
roughly according to outcome of preg- 
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nancy. The deaths are tabulated in 
four classifications as those associated 
with abortion, ectopic gestation, deaths 
before delivery, and deaths during or 
after delivery. The last is defined as 
following a_ uterine pregnancy of 7 
lunar months (28 weeks) or more of 
gestation. The termination of a uterine 
pregnancy prior to 7 lunar months of 
gestation is considered an abortion. 


Of the 18,027 maternal deaths which 
occurred in 1939 and 1940, 19 percent 
(3,468) were stated to have occurred 
during or after abortion. Slightly 
more than 4 percent (766) resulted 
from ectopic gestation, 2,676 (15 per- 
cent) of the women died before de- 
livery, and 11,117 (62 percent) occurred 
during or after childbirth. 


The classification of maternal deaths 
according to time of death in relation 
to delivery makes possible a cross-tab- 
ulation of the maternal deaths, both 
by cause of death and by time of death 
in relation to delivery. 

Nearly four-fifths of the women 
whose deaths were stated to have oc- 
curred during or after abortion died 
from infection, and a very small pro- 
portion of them died from toxemias. 
On the other hand nearly three-fourths 
of the women who died before de- 
livery were stated to have died from 
toxemias and none from infection. 

Of the 5,504 women who died during 
or after childbirth 40 percent died from 
infection, 29 percent died from hemor- 
rhage, trauma, or shock, and 22 per- 
cent died from toxemias. 

(Continued on page 20) 
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Of the 3,626 women who died from 
infection 61 percent died during or after 
childbirth, none died before delivery, 
37 percent died during or after abor- 
tion, and slightly more than 2 percent 
had ectopic pregnancies. The corre- 
sponding percentages for the 2,250 
women who died from toxemias were 
55, 42, 3, and 0, respectively. For the 
2,058 women who died from hemor- 
rhage, trauma, or shock, the corre- 
sponding percentages were 77, 3, 5, and 
15, respectively. 

In general the distribution of the 
maternal deaths according to time of 
death in relation to delivery was simi- 
lar for most of the States. There were, 
however, a few notable exceptions. For 
example, in the District of Columbia a 
much higher proportion of the deaths 
was associated with abortion (33 per- 
cent) and ectopic gestation (13 percent), 
and only 41 percent were stated to have 


occurred during or after delivery, On 
the other hand, in Utah, Wisconsin, 
Connecticut, and New Mexico a rela- 
tively high proportion of the maternal 
deaths occurred during or after de- 
livery and a smaller proportion of the 
deaths were due to abortion. The pro- 
portion of the deaths stated to have 
occurred before delivery also varied 
considerably among the States. Thus, 
about one-quarter of all the maternal 
deaths in three States occurred before 
delivery, whereas in a number of States 
less than one-tenth of the maternal 
deaths occurred before delivery. 
Maternal mortality rates for white 
and Negro women from 1930 to 1940 
decreased. The decrease was relatively 
slight up to 1936 and has been acceler- 
ated considerably since that year. Thus, 
the period in which the greatest reduc- 
tion occurred coincides with the period 
of increased State and local activity 
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in maternal and child health work 
made possible through Federal and 
State cooperation under the Social Se- 
curity Act. The relative decrease has 
been greater for white women than 
for Negro women. The 1940 rate for 
white women was 48 percent lower than 
the 1930 rate, whereas for Negro 
women the rate for 1940 was only 34 
percent lower than the 1930 rate. 


Maternal Mortality, 1936-40 and 1931-35. 


During the 5-year period 1936-40 there 
occurred in the country 11,261,076 live 
births. In the same period there oc- 
curred 50,931 maternal deaths. The ma- 
ternal mortality rate for this period 
was therefore 45.2 per 10,000 live births, 
During the period 1931-35 there oc- 
curred 10,590,775 live births and 65,372 
maternal deaths, and the maternal mor- 
tality rate was 61.7. There was, there- 
fore, a reduction of 27 per cent in the 
maternal mortality rate. If the rate 
for the first 5-year period were oper- 
ating also through 1936-40 there would 
have occurred 69,481 maternal deaths; 
consequently the reduction in maternal 
mortality is equivalent to a saving of 
the lives of 18,550 mothers during the 
5-year period. 


There was considerable reduction in 
the mortality rate from each of the 
major causes of death, but the size 
of the decrease was not uniform for 
all causes. The reduction was larg- 
est for deaths from infection (31 per- 
cent). The rate from toxemias de- 
creased 24 percent, and the smallest 
percentage reduction occurred from 
hemorrhage, trauma, or shock (16 per- 
cent). The relatively large decrease in 
the rate from “all other puerperal 
causes” (26 percent) reflects also an 
improvement in the more specific state- 
ment of cause of death by the physi- 
cians. 


The reduction in the maternal mor- 
tality rate in 1936-40 compared with 
1931-35 has not been of the same size 
in all States. It is, however, encour- 
aging to note that in no State was the 
1936-40 rate as high as the 1931-35 
rate. Reductions of 35 percent or 
more occurred in Rhode Island, Mon- 
tana, New Hampshire, Connecticut, 
Wyoming, Michigan, North Dakota, 
Indiana, Massachusetts, and Minnesota. 
The smallest reductions occurred in 
Mississippi, Alabama, Arkansas, and 
Tennessee. In 8 States the decrease 
was less than 20 percent; in 21 States, 
20 to 29 percent; in 10 states, 30 to 
34 percent; and in 10 States 35 per- 
cent or more, compared with the rate 
for 1931-35. 


The decrease in the maternal mor- 
tality rate was more than twice as 
large for white women as for women 
of nonwhite races. The average ma- 
ternal mortality rate for white women 
for the period of 1931-35 was 564 
per 10,000 live births; for 1936-40 the 
rate was 39.7, a reduction of 30 percent. 
The corresponding rates for women of 
other races were 97.1 and &4.1, a re- 
duction of only 13 percent. The larg- 
est reduction among white women oc- 
curred in the rates from infection (3+ 
percent) and from “all other puerperal 
causes” (31 percent). The reduction 
from toxemias was 27 percent and from 
hemorrhage, trauma, or shock, 16 per- 
cent. For women of other races cor- 
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responding reductions were in deaths 
from intection (20 percent), toxemias 
(12 percent), hemorrhage (8 percent), 
and “all other puerperal causes” (6 
percent). 

INFANT MORTALITY, 1940 


The number of infant deaths in 1940 
was 110,984. The infant mortality rate 
for the year was 47 per 1,000 live 
births as compared with a rate of 48 
for 1939. This is an all-time low 
record and represents a decrease of 28 
percent from the 1930 rate (65). The 
decrease from 1939 to 1940 in the in- 
fant mortality rate was accounted for 
entirely by the reduction in the rate 
for white infants from 44 to 43. The 
rate for Negro infants (73) was the 
same as for the previous year. 


Of the 110,984 infant deaths 67,866 
(61 percent) were neonatal deaths 
(deaths of infants under 1 month of 
age). The neonatal mortality rate was 
28.8 per 1,000 live births, and the mor- 
tality of infants from 1 to 11 months 
of age was 188 per 1,000 infants alive 
at the beginning of the second month. 
The mortality among infants on the first 
day of life accounted for 30 percent 
of all the infant deaths. In 1930, 55 
percent of the infant deaths occurred 
under 1 month and only 23 percent oc- 
curred under 1 day of age. 


Minnesota and Oregon set a new all- 
time low State record with an infant 
mortality rate of 33. Connecticut came 
next with a rate of 34. At the other 
end of the scale were New Mexico, with 
a rate of 100, and Arizona, with a 
rate of 84. The next highest rate was 
in Texas (69). As in the case of ma- 
ternal mortality, some of the States 
have had consistently low infant mor- 
tality rates for a number of years. This 
record strengthens the belief that what 
can be attained by some of the States 
can eventually be attained by the coun- 
try as a whole. The infant mortality 
rates were again highest in the Southern 
States and lowest in the Midwestern 
States. 


Fifteen States had rates of less than 
40 per 1,000 live births, 24 had rates 
of 40 to 54, 8 had rates of 55 to 69, 
and 2 had rates of 70 or more. Seven 
of the 10 States that had rates of 55 
and higher were Southern States and 3 
were Western States. In 33 States in- 
fant mortality rates were lower in 1940 
than 1939, in 15 States the rates were 
higher, and in 1 State the rate was the 
same as in 1939. In most of the States 
= higher rates the increases were not 
arge, 


Causes of Infant Deaths 


It may be convenient to separate from 
the causes of infant deaths those which 
have their origin in utero or at birth. 
These include the causes which are 
usually referred to as pre-natal and 
natal causes. These include premature 
birth, congenital malformation, injury 
at birth, congenital debility, “other dis- 
eases peculiar to early infancy,” 
syphilis, and tetanus. All these causes 
were responsible in 1940 for 64,017 
(58 percent) of the infant deaths. The 
other important causes of infant death 
were respiratory diseases, which ac- 
counted for 18,838 (17 percent) of the 


deaths; gastrointestinal diseases which 
accounted for 9 percent; and commun- 
icable diseases, 3 percent. 
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Prenatal and natal causes took their 
heaviest toll in the first month of life. 
Nearly 90 percent of all the deaths 
from these causes occurred in the first 
month of life, whereas more than three- 
fourths of the deaths from all other 
causes occurred after the first month 
of life. Of all the deaths in the first 
month of life, 84 percent were due to 
prenatal and natal causes; more than 
half of these were due to premature 
birth, which was the largest single 
cause of infant mortality. Premature 
birth was responsible for nearly one- 
third of all infant deaths, with a rate 
of 13.7 per 1,000 live births. 


The decrease in the infant mortality 
rate from 1930 to 1940, although con- 
siderable, was not so large as the de- 
crease in maternal mortality. The 1940 
infant mortality rate was lower than 
the 1930 rate by 28 percent. The cor- 

ing figure for maternal mortal- 


ity was 43 percent, The corresponding 
decrease in the previous decade had 
been the reverse, however, showing a 
much greater reduction in infant mor- 
tality and only a small decrease in 
maternal. 
Infant Mortality, 1936-40 and 1931-35. 
The infant mortality rate for the 
period 1936-40 was 12 percent lower 
than that for 1931-35. In the first 5 
years of the last decade there occurred 
620,775 infant deaths, with an infant 
mortality rate of 58.6 per 1,000 live 
births. During the period 1936-40 
there occurred 578,998 infant deaths 
with a rate of 51.4. If the rate for 
the first 5-year period had been operat- 
ing also during 1936-40, there would 
have occurred 659,899 infant deaths. 
Consequently, the reduction in infant 
mortality is equivalent to a saving of 
80,901 infant lives. The reduction in 
(Continued on page 22) 
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p IN PRURITUS VULVAE 
... REGARDLESS OF CAUSE 


The diagnostic search usually required in the eradication 
of pruritus vulvae, though at times lengthy, need not de- 
prive the patient of urgently demanded relief. Acting 
promptly and for prolonged periods, Calmitol Ointment 
alleviates the tormenting discomfort and soothes distraught 


nerves, regardless of the underlying cause. The psychic com- 


plications so frequently seen in pruritus vulvae are thus 
prevented. Scatching is obviated, reducing local traumatic 


insult and discouraging spread of the original process. 


4 camphoric aldehyde, levo-hyos- 


101 West 31st Street, New York 
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cine oleinate, and menthol, in- 
corporated in an alcohol-chloro- 
form-ether vehicle. Pruritus is 
controlled through its blocking 
action upon cutaneous receptor 
organs and nerve endings. Cal- 
mitol is protective, bacterio- 
static, and induces mild active 
hyperemia which aids in dis- 
posal of toxins. 


both maternal and infant mortality rates 
in the 5-year period 1936-40 from the 
previous 5-year period is equivalent, 
therefore, to the saving of some 100,000 
lives of mothers and infants. 


The reduction in infant mortality rates 
has not been uniform in the entire 
span of the first year of life. The de- 
crease in the mortality rate of infants 
1 month to 11 months of age was much 
larger than that of infants under 1 
month of age. There was a reduction 
of 16 percent in the mortality rate of 
the former during the period, while the 
decrease in the neonatal mortality rate 
was only 10 percent. 


The decrease in the infant mortality 
rates from all causes of death was also 
not uniform, It was smallest in the 
group of deaths from prenatal and 
natal causes (8 per cent), and largest 


in the group of deaths from epidemic 
and communicable diseases (38 per- 
cent). There was a reduction of 14 
percent in the rate of deaths from gas- 
trointestinal diseases, and 12 per cent 
from respiratory diseases. The decrease 
in the mortality rate from premature 
birth was approximately the same as 
that from all prenatal and natal causes, 
The mortality rate from premature birth 
during the period 1931-35 was 15.8 per 
1,000 live births and for the period 
1936-40 the rate was 14.6. The decrease 
was therefore 8 percent. 


The reduction in the infant mortality 
rate in 1936-40 compared with 1931-35 
was largest in Nevada, Connecticut, 
Illinois, and Rhode Island. In some 
States there was very little reduction 
as, for example, in Arkansas, Alabama, 
Louisiana, and Mississippi. (Table 8). 
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In 6 States the decrease in the in- 
fant mortality was less than 5 percent; 
in 11 States the decrease was 5 to 9 
percent; in 14 States, 10 to 14 percent; 
in 10 States, 15 to 19 percent; and in 
8 States, 20 percent or more. 

BIRTHS 

The number of live births registered 
in 1940 was 2,360,399, and the birth 
rate was 17.9 per 1,000 population. This 
is a higher birth rate than for any year 
since 1931, About half (1,124,812) of 
the births occurred in rural areas and 
half (1,235,587) in urban areas, that is, 
cities of 10,000 or more population. 


These figures, it should be noted, 
represent the places where the births 
occurred and not where the mothers 
resided. The tabulations by residence 
have not yet been released by the 
Bureau of the Census. It was, how- 
ever, possible to obtain through the co- 
operation of the Vital Statistics Division 
of the Bureau of the Census the in- 
formation that more than half a million 
births (500,920—more than one-fifth of 
all births in 1940) occurred in areas 
that were different from the residence 
of the mother. Thus, it may be as- 
sumed that, as in previous years, a 
large number of women traveled from 
rural to urban places to be delive 
the majority in hospitals. It is h 
that the detailed information, when it 
becomes available, will indicate whether 
or not hospital facilities are within 
sufficiently easy reach of the rural popu- 
lation and what areas need increased 
facilities. 

Of the infants whose births were 
registered 2,067,953 (88 percent) were 
white; 278,869 (12 percent) were 
Negro; and 13,577 (less than 1 percent) 
were of other races. 


Physicians attended 91 percent of the 
births, but 218,360 (9 percent) were 
attended by midwives and other non- 
medical persons. The proportion of 
Negro births which were attended by 
nonmedical persons was very high (51 
percent), whereas only 4 percent of the 
white infants were so attended. Of the 
births that occurred in the rural areas 
17 percent had no medical attendant (7 
percent among white and 75 percent 
among Negro infants), compared with 
only 2 percent of the births in cities (1 
percent among white and 13 percent 
among Negro infants). 


More than half (56 percent) of all the 
live births in the United States occurred 
in hospitals. Here again the proportion 
of hospitalized births was much higher 
in cities (84 percent) than in rural 
areas (25 percent), and for white in- 
fants (60 percent) than for Negro in- 
fants (25 percent). 

The proportion of births in hospitals 
has increased considerably during the 
period of record. In 1935 (the first 
year for which information on attend- 
ant at birth was issued by the Bureau 
of the Census) 37 percent of the live 
births occurred in hospitals, compared 
with 56 percent in 1940. Births attended 
by physicians in homes dropped from 
51 percent in 1935 to 35 percent in 1940. 
There was a decrease in the proportion 
of births attended by nonmedical per- 
sons from 12 percent in 1935 to 9 per- 
cent in 1940. 

The proportion of all births which 
occu in hospitals varied widely. 
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Thus, in the District of Columbia and 
in New York, Connecticut, Washington, 
California, Massachusetts, Montana, Ne- 
vada, New Jersey, and more 
than four-fifths of all the births oc- 
curred in hospitals and relatively few 
births were not attended by physicians. 
In Arkansas, Alabama, Kentucky, Mis- 
sissippi, South Carolina, and West Vir- 
ginia, on the other hand, less than 
one-fourth of the births occurred in 
hospitals and in all but West Virginia 
a relatively large proportion of the in- 
fants were born withouut medical 
attention. In general the more densely 
populated States and the States with 
a smaller proportion of Negro births 
had a high ratio of hospitalization. In 
the more rural States and States with 
a relatively large Negro population, 
where the ratio of hospitalization was 
low, there was a high ratio of births 
with no medical attention. The pro- 
portion of births with no medical at- 
tention was 25 percent or higher in 9 
States, and 50 percent in 
Mississippi. 
SUMMARY 

The downward trend in maternal and 
infant mortality of previous years con- 
tinued through 1940. The maternal mor- 
tality rate (38) and the infant mortality 
rate (47) are both all-time low records. 


The reduction in the maternal mor- 
tality rate for the 5-year period 1936-40 
from the period 1931-35 was 27 percent. 
The reduction was largest for deaths 
from infection (31 percent). Consider- 
able reduction occurred also in deaths 
from toxemias (24 percent) and from 
—— trauma, or shock (16 per- 
cent). 


The decrease in infant mortality rate 
in the 5-year period 1936-40 compared 
with 1931-35 was 12 percent. The de- 
crease was more pronounced in mortal- 
ity of infants 1 to 11 months of age 
(16 wi y than of infants under 1 
month (10 percent). The decrease in 
maternal and infant mortality was 
equivalent to a saving of the lives of 
18550 mothers and of 80,901 infants. 


There has been an increase in the 
proportion of live births that occurred 
in hospitals from 37 percent in 1935 
to 56 percent in 1940. Births attended 
by physicians in homes decreased from 
51 percent of all births in 1935 to 35 
percent in 1940, and the proportion of 
births with no medical attendant de- 
creased from 12 percent in 1935 to 9 
percent in 1940. There are, however, 
many States in the country in which 
the maternal and infant mortality rates 
and the proportion of births attended 
by nonmedical persons are very much 
higher than in the country as a whole. 


SELF-MEDICATION IS UNPATRIOTIC 
Of considerable concern to public 
health workers are those undiagnosed, 
annoying little ailments that often 
lead to self-treatment: headaches, 
tired feelings, stomach upsets, back- 
aches, chronic sores, insomnia, so- 
called “nervousness,” minor throat ir- 
ritations, colds, and the like. For 
years public health authorities have 
sent out repeated warnings con- 
cerning these relatively unimportant 
symptoms, explained that they might 
be signs of slow health-destroying 
Processes in the body, urged that 
qualified physicians be called upon 
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THE RAMSES INTRODUCER 
IS SIMPLE, EFFICIENT AND 


we 


prevents accidental 
penetration of urethra 
during diaphragm 


Clinical research has established three major requirements for the 
design of a diaphragm introducer: 1) It should assure easy and 


accurate diaphragm insertion. 


2) It should minimize the possi- 


bility of damage to the diaphragm. 3) It should eliminate risk of 


injury to the patient. 


@ The Ramses Introducer is noteworthy for 


the thoroughness with which it complies with all three require- 


ments, 


@ When your prescription of the Ramses Method calls for 


the Ramses “501-Set,” the patient receives a FREE Ramses Intro- 
ducer in addition to the Ramses Diaphragm and Ramses Jelly. . . . 
Write for literature to: Julius Schmid, Inc., 423 West 55th Street, 


New York, N. Y. 
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OF CONTRACEPTION 


to treat them, recommended regular 
periodic health examinations. 

Today a triple wrong is committed 
by any person who attempts to treat 
such subclinical manifestations of 
disease without consulting a compe- 
tent medical practitioner. And three 
wrongs don’t make a right in this 
field, any more than they do in other 
fields, 

First of all, there is the old sayin 
that the layman who treats himsel 
“has a fool for a doctor.” From this 
point of view the patient is being 
unfair to himself, violating the prin- 
ciples of personal health protection. 

Secondly, in these war days more 
than ever, the person who takes 
chances with his own health is acting 
against the best interests of the en- 


tire social structure, against the de- 
velopment of the whole national de- 
fense program. For victory depends 
largely upon the maintenance of a 
nation of strong and physically fit 
individuals. 

And thirdly, there is an economic 
problem involved. When a country is 
at war, its material goods must be 
conserved as carefully as its human 
resources. Such items as_ rubber, 
metals, and certain kinds of wood 
have already been withdrawn from 
ordinary peacetime markets. And 
newspapers have charged that the 
nation’s supplies of vitamin A and 
some of the B vitamins are being 
dissipated unnecessarily, suggesting 


that these might well be rationed or 
(Continued on page 24) 
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DECONGESTIVE 
ANTIFEBRILE 


... and Locally Applied 
NUMOTIZINE 


In the treatment of local 
inflammatory conditions, the 
benefits observed after appli- 
cation of the improved cata- 
plasm are multiple. 


The local effect is to soothe 
the inflamed area and, by in- 
creasing circulation, to carry 
away the products of in- 
flammation. 


Systemically, Numotizine 
exerts the well-known anal- 
gesic antifebrile actions of 
guaiacol and creosote. These 


effects are produced without 


MEDICATED KAOLIN EMPLASTRUM 


the gastric irritation which 
so often accompanies orally 


administered medication. 
Indications: 


Among the outstanding in- 
dications for Numotizine are 
the following: 


CHEST CONDITIONS 
GLANDULAR SWELLINGS 
BOILS ¢ SPRAINS 
CONTUSIONS 
INSECT BITES 


NUMOTIZINE, INC, 900 NORTH FRANKLIN STREET, CHICAGO, U. S. A. 


In Canada: The Wingate Chemical Co., Ltd., Montreal, Quebec. 


apportioned by federal authorities in 
the near future. It would appear that 
vitamin capsules, drugs, and other 
medical preparations might be worthy 
of the same careful wartime conser- 
vation as automobiles and tires. The 
person who uses medications of his 
own unguided choice, and indiscrimi- 
nately, is apt to be wasting important 
materials which producers may not 
always be able to replace later, Un- 
less the medicine is prescribed by a 
physician, the patient may be taking 
something he does not need at all. 


Says a leading international medi- 
cal journal, Britain’s Lancet, “if we 


are to avoid the nightmare of actual 
er oe | of drugs, we must wake up 
to the fa 

now.” 


ct that we must economize 


The layman, seeking simple relief 
from pain or discomfort, may unwit- 
tingly dose himself with some famil- 
iar preparation of which the nation’s 
supplies are limited and dwindling. 
Yet the trained physician often knows 


. several different ways of producing 


the same result. He is in a position 
to conserve the drug that may be 
scarce and to prescribe an equally 
effective alternative remedy. What is 
more, of course, the physician will 
not be content simply to treat the 
ache or the pain; he will study the 
origin of that ache and treat the 
whole patient, 


Among the preparations which 
English physicians are being asked 
to use sparingly are aspirin, phenac- 
etin, alcohol, glycerin, glucose, mer- 
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cury, malt, lotions, liniments, oint- 
ments, and liquid paraffin, It is not 
suggested, either here or abroad, that 
these materials should be denied to 
patients whose qualified medical at- 
tendants find that they really need 
them, It might be a wise wartime 
move, however, for laymen to refrain 
from using any of these prepara- 
tions when they don’t need them, to 
save them for the proverbial “rainy 
day.” 

If this were done, and if people 
generally consulted their physicians 
when they did not feel up to normal 
in health, the result would be war- 
time conservation of pharmaceutical 
supplies, greater protection for the 
health of the individual, and im- 
proved health status for the nation as 
a whole.—Illinois Health Messenger, 
February 15, 1942. 


Books Received 


THE PRINCIPLES OF NEUROLOGICAL 
SURGERY. Second Edition. By Loyal 
Davis, M.S., MiD., Ph.D., D. Sc., (Hon.), 
Professor of. Surgery and Chairman of the 
Division of Surgery, Northwestern University 
Medical School, Chicago, Illinois. Cloth. Pp. 
503, illustrated with 154 engravings, con- 
ice, .00. ebiger, 
Square, Philadelphia, 1942. _ 


THE CONQUEST OF BACTERIA FROM 
SALVARSAN TO SULPHAPYRIDINE. By 
F. Sherwood Taylor. Cloth. Pp. 178. Price, 
$2.00. Alliance Book ration, 212 Fifth 
Avenue, New York City, 1942. 


TRAUMA AND DISEASE. Second Edi- 
tion. Edited by Leopold Brahdy, B.S., M.D., 
Physician in Charge of Occupational Diseases 
and Injuries in the Office of the Corpora- 
tion Counsel of the City of New York. Lec- 
turer in Radiology, New York University 
Medical School, and Samuel Kahn, 's 
M.D., Medical Examiner in the Bureau of 
Workmen’s Compensation of the Department 
of Labor, State of New York. Cloth. Pp. 
655. Price, $7.50. Lea and Febiger, Wash- 
ington Square, Philadelphia, 1941. 


A TEXTBOOK OF SURGERY. Third 
Edition. By American Authors. Edited by 
Frederick Christopher, B.S., M.D., F.A.C.S., 
Associate Professor of Surgery, Northwest- 
ern University Medical School, Chief Sur- 
geon, Evanston (Illinois) Hospital. Cloth. 
Pp. 1764, with 1538 illustrations and 771 fig- 
ures. Price, $10. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia, 
1942. 


SURGERY OF THE AMBULATORY 
PATIENT. By L. Kraeer Ferguson, A.B., 
M.D., F.A.C.S. Cloth. Pp. 923, with 645 
illustrations. Price, $10.00. J. B. Lippin- 
cott Company, 227 S. Sixth Street, Phila- 
delphia, 1942. 


DIAGNOSTIC SIGNS, REFLEXES AND 
SYNDROMES. Second Edition. Standard- 
ized by Wm. Egbert Robertson, M.D., 
F.A.C.P., Visiting Physician, Medical Divi- 
sion, Philadelphia General Hospital; Visit- 
ing Physician, St. Luke’s and Children’s Hos- 
pital, and Northeastern Hospital, and Harold 
F. Robertson, B.S., M.D., F.A.C.P., Asso- 
ciate in Medicine, University of Pennsy!- 
vania; Medical Chief to the Neuropsychiatric 
Department, Philadelphia General Hospital. 
Cloth. Pp. 327. Price,,$3.50. F. A. Davis 
Company, 1914-16 Cherry Street, Philadelphia, 
1942, 
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Book Notices 


THE NEW INTERNATIONAL CLIN- 
ICS, December, 1941. Volume IV, New 
Series 4, edited by George Morris Piersol, 
M.D. Cloth, Pp. 314, with illustrations. 
Price $12 a year for four issues. J. B. 
Lippincott Company, East Washington 
Square, Philadelphia, 1941, 


The December number contains 
eleven original contributions covering 
a wide variety of subjects, ten clinics 
presented by the members of the 
faculty of the University of Minne- 
sota Medical School, Minneapolis, 
and covering a wide field. The re- 
view of recent progress consists of 
a collective “- on the surgery of 

modern war. The book is well in- 
dexed, 


PREECLAMPTIC AND ECLAMPTIC 
TOXEMIA or PREGNANCY. By Lewis 
Dexter. A.B., M.D., Research Fellow in Medi- 
cine, Harvard Medical ool, and Soma 
Weiss, A.B., M.D., Hersey Professor of the 
Theory and Practice of Physic, Harvard 
University; Physician-in-Chief, Peter Bent 
Brigham Hospital. Cloth. Pp. 415, with 45 
illustrations. Price, $5. 00. Little, Brown and 
Company, 34 Beacon Street, Boston, 1941. 

This is the report of an investiga- 
tion made possible by a grant from 
the John and Mary R. Markle Foun- 
dation, It was made by internists 
rather than by obstetricians, and in 
addition to the data from the clinical 
and experimental studies of the au- 
thors, there was utilized further clin- 
ical and post-mortem material from 
the Boston City Hospital, and from 
selected cases at the Boston Lying- 
In Hospital. The investigation was 
stimulated by the many confusing 
problems arising during the experi- 
ence of one of the authors as medical 
consultant of the obstetrical service 
of the Boston City Hospital over a 
period of fourteen years. 


It is a useful study, based on an 
investigation of nearly 300 pregnant 
patients, 100 of them normal, 100 
with edema, and 80 with hyperten- 
sion. Cats and rabbits were used 
for the animal experiments. 


The study has been concentrated 
primarily on an attempt to under- 
stand better problems related to the 
physiology of toxemia. The ration- 
ale of prevention and treatment is 
presented, the obstetrical aspects of 
treatment for the most part being 
omitted, since the authors are not 
obstetricians. 


COMBINED TEXTBOOK OF OB- 
STETRICS AND GYNECOLOGY: For 
Students and Practitioners. 
and rewritten by 


M.D., F.R.F.P. 


in.), 
F. E. Chalmers Fahmy. 
FRCP. F.RC.S. (Edin), FRCO. G 
additional contributions by Charles Neil 
M.A., M.D., F.R.C.P. (Edin.) and G. 
son Wilson, M.B. (Glas. > D.P.H. 
Third edition. Cloth. Pp. 1192, with 499 
illustrations and numerous x-ra plates. 
Price, $12.00. The be = an — 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1939, 


The aim of this textbook is to cor- 
relate more closely the subjects of 
obstetrics and gynecology. The au- 
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thors felt that a combined textbook 
on the two subjects would impress 
the medical student with the im- 
portance of a thorough knowledge of 
obstetrics and with the fact that a 
great majority of ailments’ en- 
countered in gynecologic practice are 
the result of infections and injuries 
contracted during parturition. They 
felt, too, that to cover the two sub- 
jects in one book would avoid repeti- 
tion which is inevitable where the 
two subjects are dealt with separately. 
Considerable space is devoted to the 
physiology and pathology of preg- 
nancy and antenatal supervision; to 
the management of normal and com- 
plicated labor and its puerperium and 
to functional disturbances and other 
affections commonly encountered in 


general family practice. , Operative 
obstetrics and gynecology are not 
dealt with in great detail, since the 
technic of these can be mastered only 
by postgraduate study and association 
with experienced operators. 


FROM CRETIN TO GENIUS. By Dr. 
Serge Voronoff. Cloth. Pp. 281. Price, $2.75. 
Alliance Book Corporation, 212 Fifth Avenue, 
New York City, 1941. 

Herein the man made famous by 
gland grafting discusses brain, mind, 
thought, soul, genius and more or 
less related subjects. He believes 
that spirit is matter and thought is 
material, and that animals indulge in 
concentrated thinking and act upon 
the result of such thought. 

(Continued on page 26) 
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THE TOXEMIAS OF PREGNANCY. By 
William J. Dieckmann, M.D., Associate Pro- 
fessor of Obstetrics and Gynecology, The 
University of Chicago; Attending Obstetri- 
cian, The Chicago ying-In Hospital and 
Dispensary; Attending Albert 
Merritt illings Memorial Hospital of the 
of Chicago; Associate Editor of 
the American a of Obstetrics and Gyn- 
ecology; Co-Chairman of the Conference on 
Eclampsia. United States Department of 
Labor, Children’s Bureau, 1941. Cloth. Pp. 
521, with 50 illustrations and three color 
plates. Price, $7.50. The C. V. Mosby Com- 
pany, 3523-25 Pine Boulevard, St. Louis, 
1941. 


This is a modern book and it re- 
lates to little which was published 
on the toxemias of pregnancy pre- 
vious to the last dozen years. The 
author summarizes much which has 
been published, evaluates many con- 
flicting theories and presents his own 
conclusions. He has studied into the 
physiology of pregnancy, a_ field 
which has had all too little attention. 
It need not be said that his thought 
is directed to preventive measures. 


YORK 


MINERAL METABOLISM. By Alfred 
T. Shohl, M.D. Cloth. Pp. 384. Price, 
$5.00. Reinhold Publishing Company, 330 W. 
42nd Street, New York City. 


This is one in the American Chem- 
ical Society series of scientific and 
technologic monographs. The Society, 
as a result of arrangements with the 
Interallied Conference of Pure and 
Applied Chemistry, which met in 
London and Brussels in July, 1919, 
was to undertake the production and 
publication of scientific tech- 
nologic monographs on chemical sub- 
jects. At the same time it was agreed 
that the National Research Council, 
in cooperation with the American 
Chemical Society and the American 
Physical Society, should undertake 
the production and publication of 
Critical Tables of Chemical and 
Physical Constants. The American 
Chemical Society and the National 
Research Council mutually agreed to 
care for these two fields of chemical 
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development. As the editors point 
out in the general introduction: 
“When men who have spent years 
in the study of important subjects 
are willing to coordinate their 
knowledge and present it in concise, 
readable form, they perform a servy- 
ice of the highest value. It was 
with a clear recognition of the use- 
fulness of such work that the Ameri- 
can Chemical Society undertook to 
sponsor the publication of the two 
series of monographs.” 


This monograph is an example of 
such highly valuable service. Its. 
main purpose is to describe the role 
of the minerals in the structure and 
function of the human body. “The 
field of mineral metabolism is at pres- 
ent in a phase of rapid expansion. A 
generation ago the center of interest 
in metabolism lay in calories and 
proteins. More recently the phys- 
iology of acid-base equilibrium and 
water metabolism have been placed 
upon a firm basis. Now the signifi- 
cance of traces or small quantities, 
not only of vitamins and other active 
organic substances, but also of min- 
erals, is under intensive investiga- 
tion.” 


The results of such investigation are 
here set down in concise, usable, 
practical form in fourteen chapters 
each with an adequate bibliography, 
the whole having a good author in- 
dex and a | usable subject in- 
dex. The chapter headings are: 
Mineral Composition of the Body; 
Secretions and Excretions; Internal 
Secretions; Total Base, Chloride, 
Ammonium and Bicarbonate; Calcium 
and Magnesium; Phosphorus; Sulfur; 
Iron; Iodine; Traces; Water Meta- 
bolism; Anion-Cation Relationships; 
and Mineral Intakes, Balances and 
Requirements, 


DISEASES OF ome, nek. Harry Stur- 
eon Crossen, Professor 
ate of Clinical” Washing- 
ton University School of Medicine; Gynecol- 
ogist at the rnes Hospital, St. uis Ma- 
ternity Hospital, and St. Luke’s Hospital; 
Consulting ynecolo ist to De Paul Hospital 
and the Jewish ospital; Fellow of the 
American Gynecological Society and of the 
Central Association of Obstetricians and 
Gynecologists; and Robert James Crossen, 
D., Assistant Professor of Clinical 
Gynecolo and Obstetrics, Washington Uni- 
versity hool of Medicine; Assistant Gyn- 
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Ninth Edition. Cloth. Pp. 948, a 1127 
illustrations. Price, $12.50. The C. Mosby 
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At quite regular intervals since 
1907 new and modern editions have 
come from the press of which this 
is the ninth. A standard reference 
text either for medical students or 
for general practitioners, this book 
emphasizes the importance of a thor- 
ough and intensive study of physiol- 
ogy. Not symptoms only, but the 
how and why of functional phe- 
nomena, must be a part of the knowl- 
edge of the physician, the physiology 
not only of gross structure but also 
of the cells. The book is profusely 
illustrated with both black and white 
and colored plates, 
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OPSIS OF ALLERGY. By Harry L. 
tae a A.B., M.D., Professor of Clinical 
Medicine, Washington University School of 
Medicine, St. Louis, Editor of The Journal 
of Allergy. Cloth. Pp. 246, with 22 illus- 
trations. Price, $3.00. The C. V. Mosby 
Company, 3523-25 Pine Boulevard, St. Louis, 
1941. 


Many aspects of the problem of 
allergy are considered in this little 
book, which contains chapters not 
only upon the most commonly ob- 
served allergic phenomena associated 
with asthma, hay fever, etc., but also 
on physical allergy, drug allergy, 
serum allergy, bacterial allergy. On 
a subject so new one cannot write 
with too much certainty, so that this 
author is content to give the most 
generally accepted viewpoints, and 
where there is disagreement, to pre- 
sent his own, 
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insuring that more than half of the 
technic included are pictured as well 
as described by words. Interest in 
the surgical side of orthopedics is 
prominent in the thinking of the men 
who write and this interest is mir- 
rored in the volume at hand. 


APPLICANTS FOR 


MEMBERSHIP 
California 
Bell, William J., (Renewal) 22 N. Chapel St., 
Alhambra 


Slater, Wilfred W., (Renewal) 120 E. 18th 
St., Costa Mesa 


Brower, W. Ernest, (Renewal) 234 E. Colo- 
rado, Pasadena 

Haworth ames Wilfred, (Renewal) 41 
Fi J oodland 


irst St., W 
Georgia 
Hartman, R. W., (Renewal) 518 Southern 
Mutual Bidg., Athens 
Illinois 
Goad, Paul, KCOS °42 (Jan.) 624 E. Mc- 
Cord St., Centralia, 
Adams, Harry Lee, 5229 Ingleside Ave., Chi- 
cago 


Lindblom, Roy C., 5209 Milwaukee Ave., 
Chicago 


Craig, Dale E., (Renewal) Wyoming 


Indiana 
Schlack, Elgin L., 921 State St., New Albany 


Iowa 
Crawford, F. Marion, (Renewal) Renwick 
Bishop, J. C., (Renewal) Rock Rapids 


Kansas 

Stover, S. H., (Renewal) Masonic Temple, 
Junction City 

Steffen, Harvey H., KCOS °42 (Jan) South- 
Western Ost thic Sanitarium & Hos- 
pital, 3244 E, uugias Ave., Wichita 

Massachusetts 
Leach, Edith E., (Renewal) 399 Newtonville 
ve., Newtonville 
Steele, Robert A., (Renewal) 765 Main St., 


orcester 
Michigan 
Holloway, H. R., (Renewal) 803-07 Central 
Tower, Battle Creek ~. 
Boudreau, F. A., (Renewal) 251 N. Sagi- 
naw, Montrose 


ng PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 27 


Zymenol supplies an ENTIRE AQUEOUS 
BREWERS YEAST CULTURE (no live 
cells) in a palatable and efficient 
emulsion vehicle. This vehicle protects 
original potency and assures uniform 
dosage of COMPLETE NATURAL VITA- 
MIN B COMPLEX, all ENZYMES and 
other factors naturally present in such 
a culture-proven to contain many 
dietary factors, all indispensable in 
treating both the Hypo- and Hypertonic 


bowel. 
Zy L Does Not contain 
any irritant, laxative , No 


in, No 
No artificial bulk or irritat- 
ing roughage. Sugar Free. 


Zymenol's small dose, ONLY TEASPOON, 
is economical, easy to take and 
contains only 2.25 cc. mineral oil 
which avoids leakage and cannot af- 
fect digestion or vitamin absorption. 


Write for Samples 


OTIS E. GLIDDEN & CO., INC. 


EVANSTON, ILL. 


AOA 4-42 
Missouri New Jersey 
Moore, William H., (Renewal) Argyle Ward, Rhoda E., (Renewal) 113 Miln St., 
Roberts, Paul E., KCOS ’42 (Jan) Branson Cranford 
Durden, W. V., (Renewal) Higbee Beck, Eleanor C., (Renewal) 125 Delaware 
Johnston, Dell Henry, Library St., Hunts- St., Woodbury 
ville New York 


Derfelt, Dawson W., (Renewal) 2114 Joplin 
St. Joplin C., (Renewal) 65 St. James 


Corcanges, T., (Renewal) 811 Chambe 
Bldg. City rs (Renewal) 11 E, 48th St., 


Fricke, W. R., (Renewal) 4610 Troost Ave., Weintraub, Aaron, (Renewal) 26 W. Ninth 


KCOS “42 Gea) P. 0. B St., New York 
igley, ice R., an . O. Box 
$08. ‘Kirksville Reward, (Renewal) 242 E, 87th St., 


MacRae, Alvord Newton, KCOS °42 ( 
Laughlin Apts., W. Jefferson St., gan) Johnson, Leason H., (Renewal) 10 Second 


ville St., Troy 
Montana North Dakota 
Anderson, W. Locke, (Renewal) Box 236, Bayer, Frank B., (Renewal) 407 Black Bldg., 
Harlowton ‘argo 


Mossman, Marjorie, (Renewal) 416 Mineral Hodge, George Edgar, (Renewal) 2 Ss. 
Ave., Libby Third St., s 


McGee, Robert C., KCOS °42 (Jan) 321 N. Accola, W. V., KCOS °42 (Jan) Rugb 
Tenth St., Miles City (Continued on AL. 


942 
int f 
m: 
eir | 
Se, Oo 
as erm 
> rowers ous 
= > n culture 
a a Ye ast Cu 

ne & 
mes 
| | 
for 
"snd Beth tenet Boston | | Constip4 
i- the Year" Book Publishers, Ine, 304 | FOLD WATURA ALVES 
. Dearborn St., icago. ADDED Colitis 
| Diarrhea | 
| 
2 
i 
| 
| 


$21 


FIFTH AVENUE, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
NEW YORK, N. Y. 


CONTAINS 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 


YORATE © ME 
ICYLATE 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


THOMAS J. MEYERS 
M.A, D.O, F.ACN. 
end 


John L. Bolenbaugh, D.0. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, 


234 E. Colorado St., Pasadena, Calif. 


APPLICANTS 
(Continued from page 27) 


Larrick, W. 


908 Washi 
Ave., Combridge ‘ 


Oklahoma 
Servais, J. A., Box 66, Coalgate 
Pennsylvania 
Osborne, Porter Boyd, (Renewal) First Natl. 
Bank Bldg., Latro 
Mills, Charles, (Renewal) 729 Main St., 
Stroudsburg 
South Dakota 
Deitrick, Laurel A., 201% Commercial St., 


Clark 
Kessler, W. F., (Renewal) Springfield 
Tennessee 
McClain, Walter S., Doctors’ Bldg., 315 W. 
Broad St., Cookeville 
ore, D., (Renewal) 306 Commer- 
cial Bank Bldg., Paris 


Texas 
Pettit, yg ed F., (Renewal) 514 Southwest- 
Life , Dallas 


ern 
est Virg 
Kurish, John Nat, (Renewal) s1) Cowen 
Marcus, Howard, (Renewal) Post Office 
Bldg., Littleton’ 


Wisconsin 


H ann, H. Charles, — Merchants 

Van de Grift, » Je (Renewal) 208% Wash- 
ington St., 


Lee R. Borg, D.O. 


PROCTOLOGY 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


HERNIA 


PROCTOLOGY 
VARICOSE VEINS 


Suite 625-27, Empire Bidg. 
Denver, Colorado 


Dr. John F. Bumpus 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
Additional words 10 cents 


TERMS: Cash with order. 
COPY: Must be received by 20th of pre- 
ceding month. 


FOR SALE: McManis De Luxe Table 
and all accessories, just like new. 
Write Dr. J. F. Robertson, 26327 
Dundee Rd., Huntington Woods, 
Michigan. 


DISTRICT OF COLUMBIA 


Drs. C. C. Reid 
& H. M. Husted 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


Dr. Frank C. Farmer 


General Osteopathic Practice 


#36 Wilshire Blvd. 
Los Angeles 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 
_Frivate 


Mount Dora, Florida 
See 1942 A.O.A. Directory 


TECKLA 


White Crepe 
TREATING 
GOWNS 


6 for $8.00 
12 for $15.50 
Prices may change 


Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


Worcester, Mass. 


— | 
HERNIA 
LOS ANGELES 
MERRILL 
SANITARIUM 
Neuropsychiatric 
— 
Avenue 
Wash Easy—No Ironing 
Presidents of A.0.A. 
Use Tecklas 
| — Color of Ties Tells the Size 
Sise 2—52” bust. Orchid tie strings. 
Sine 3—60" bust. Rose tle strings. 
All sizes 46” long. 
Back open 12”, 24” or 46” for colonics 25 Foster St. Po 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Collin Brooke, D.O. 
Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


Dr. J. S. Logue 


Boardwalk at New York Avenue 
ATLANTIC CITY 


June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Adelman, David S., DMS °42, Bashline-Ross- 
man Hospital, Grove City, Pa. 

Alexander, A. N., from Brookfield, Mo., to 
2021 Main St., Dallas, Texas 

Allegretti, Angelus A., from 481 35th St., to 
Box 204, Oakland, Calif. 

Antry, Arthur L., KC ‘°42, 3710 Agnes, 
Kansas City, Mo. 

Baird, Robert W., from World-Journal Bldg., 
to Raisch Bidg., Ackley, Iowa 

Ballard, Harmon J., DMS °42, Magnetic 
Springs, Ohio 

Bartels, L. F., from Sheridan, Wyo., to Buf- 
falo, S. Dak. 

Benteen, Harold D., Ph, M. 2/c, from Ar- 
cola, in., to Petty Officers’ Quarters, U. S. 
— Hospital, Great Lakes, Ill. (In Serv- 
ice 

Bird, Edward H., from 5841 Prospect Ave., 
. 216 Troost Center Bldg., Kansas City, 


Bowden, Layfield, from Louisiana, Mo., to 
223 Flowers Blidg., Columbia, Ga. 


Boyes, Robert R., KCOS °'42, 527-30 State 
Life Bldg., Indianapolis, Ind. 

Brandon, John A., KC °42, 215 Sixth St., 
Lorain, Ohio 


Broadwater Frank T., from 110 N. Main St., 
to 146 N. Broad St., Adrian, Mich. 


Budd, L. Linton, KCOS °'42, St. Johns, 
Mich. 

Campbell, John W., KCOS °42, Laughlin 
Hospital, Kirksville, Mo. 

Carlstrom, Charles H., from 163rd Anti Tan 


Co., to Fort Lawton Transport Guard De- 
tachment, Seattle, Wash, (In Service) 


Carroll, O. F., Jr., KCOS °42, 218 First 
Natl. Bank Bldg., Butler, Mo. 


(Continued on page 30) 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHA, PA. 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. 


CHIEF SURGEON 
RB. I. OSTEOPATHIC HOSPITAL 


Vincent H. Ober 
Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 
Proctology 


CLINICAL OSTEOPATHY 


The only osteopathic publication in the 

handy digest size. Helpful articles in 

every issue. Large type for easy read- 

ing. Two dollars a year—and worth it. 

Published since 1907 by the California 

Osteopathic Association, 799 Kensington 
Road, Los Angeles. 


Enhance your patients’ 
response to specific 
treatment . . . build up 
the body’s nutritional 
defense through the 
use of VITAMINER- 
ALS. 


Send ter: 
copy of = 

"Vitamineral 
Therapy” 


3636 BEVERLY BOULEVARD - LOS ANGELES, CALIF. 


Journal A.O.A. 
April, 1942 
RHODE ISLAND 
NEW JERSEY 
Osteopathy Exclusively 
| 
Clinical and X-Ray Laboratories 
| 
| 
4 
| V/TAMINERALS CO. | | 
| 


THE DOHO CHEMICAL CORPORATION 


NEW YORK - 


CHANGES OF ADDRESS 
(Continued from page 29) 


Christen: hh: from 5010 S, 
— 492 S. Normandie Ave., 


Clark, Paul Gene, KCOS "42, El Paso, Il. 
Clinch, Arthur H., KC °42, Box 67, Higgins- 
ville, Mo. 


‘ - M., from 287 P St., to 

+ from New vom N. Y., to 

Allen B., KCOS Strattanville, 
a. 


Darrow, Glenn E., from 206 Ga Bldg., to 


Martin Bldg., Independenc 
G., KCOS °42, 156 Earls- 
a. 


Drost, George R., KCOS °42, 308 E. Jeffer- 
son, 


Nebr., to 


Elliott, Alfred C., from Michigan 
to 14405 Michigan Ave., Dearborn, Mich. 
mae, J. Lyman, from 13535 Michigan Ave., 
to 14405 Michigan Ave., Dearborn, Mich. 
., from 13535 Michigan 
to 14405 Michigan Ave., Dearbo 


t 
Militery” Hospital, 


Fairbanks, D. We 2/c, from Steam- 


Francis B., KCOS °42, 311 W. 
Pierce St., Kirksville, *Mo. 

Ficken, Theodore B., KCOS °42, 2006 Gar- 

Bidg., Chicago, Il. 


Folkman, H., KCOS '42, Pointe 


Fort Marvin L., DMS '42, Verona General 


Fowler, Harold, KCOS '42, La Harpe, =. 
Fowler, Kenneth L., from Flint, 


Glover, Kenneth, from Shelbyville, Mo., to 
Graffam, ‘Edna G., Soa "42, 516 S. High 


Grinnell, L. Jason, om Aransas Pass, Texas, 
to. Box ms Purdon, Texas (Mail Address 


KCOS Sparks 
3 Ross Ave. -, Dallas, 


Hampton, KCOS °'42, Summersville, 


Mo. 
Hanson, Ralph D., 
Legion Weleetka, Okla. 
from 847 Wilfred 
to 1003 Reibold Bidg., Dayton, Ohio 
4 


pital, 1087 Dennison Ave., Columbus, Ohio 
li L., from Yakima, Wash., 
Main, Anaconda, Mont, 

, from Anaheim, Calif., 
Sacramento, 
Hitchcock. M., co 


from Checotah, Okla., to 


Holden, a lis W., from 51 Windsor Ave., 
to D31 arden Court Apts., 47th & Pine 
Sts., Philadelphia, Pa, 

Hom Addison, KCOS °42, 1008 S, First 
St., Kirksville, Mo. 

Frank Cuts, oft” from 609 Bank- 

Trust 1 Jamestown Cres- 
cent, Norfolk, Va. (Mail address—in Serv- 
ice 

Ives, Woe R., from Rochmert, Ga., to 709 
E, 75th St., s City, M 

Jogerst, Charles B., KCOS "42, Kent, Ii. 

Johnson, J. Allen, from 510 Shelby St., to 

entral Bldg., Bristol, T Tenn. 

Johnston, Howard A., from 6144 Woodhall, 
to Detroit Osteopathic tg td 188 High- 
land Ave., Highland P. 


Mich., to Hugo Clinic, Darrough Bldg., 
Okla. 


Knox, Clifford A oom Portland, Maine, to 
Belle Mead, N. 
omy. Joseph E. Tracy City, 
o 512% Main Point , W. Va. 
Lt. Thomas Milmine, ‘leo An- 
ord, 748th Military Police Bn., 
(In Service) 
McCrum, . KCOS °42, Ban 
teopathic Hospital, 26 Fifth "St., 


aine 
McGinnis, Wes F., from 5S: 
vings ay 


to Exchange 
Pleasant, Mich, 
McLaughlin, Robert J Jr., KCOS °42, 811 
Noleman St. Ti. 
McVey, Taylor é. a 3116 Summit Ave., 
to 2813 Se. 
in, James 
from Fi 


r Os- 
angor, 


inaw, Mich., 
Idg., Mount 


455, 
Y. (In Serv- 


ice) 
Mitchell, Charles A., KCOS °42, 89 Scammon 
Saco, 
e H., from Nowata, Okla., to 
Collinsville. a, 
Moore, L. Arthur, from Los Angeles, Calif., 
to Burney, Calif. 


Moyer, Doris E., from 5033 S e St., to 
508 S. 49th Philadelphia, 
Nash, Willard I., KCOS 42, 307 S. Elson, 
Kirksville, Mo.” 
Nyfeler, Pvt. Harold, from Tonganoxie, 
ans., to 102nd Medical Training ~- 2nd 
Eneeen, Camp Robinson, Ark. Serv- 


ce) 
Robert P., 
to Inkster, Mich. 
Orendorff, {, R., from Pasadena, Calif., to 
Victory Blvd., North Hollywood, 


Benjamin E., KCOS 309 W. 
Upright Ave., Charlevoi x, Mich, 
Parson E. L., from Mo., to 


from Hartington, Nebr., 


Grandview, Mo. 

Pearce, Dou na I., KCOS °42, Main St., 
Trenton, 

Perry, Hen ., from 2600 Cheltenham Ave., 
to 1019 St., Philadelphia, Pa. 

Pick, Frank from 


Chicago, Ill, to Ohio 

Osteopathic Clinic, 1220 H 
Cleveland, Ohio 

Pritchard, William W. W., from Los Angeles, 


uron Road, 


qi. to R.F.D., Box 10, Lake Hughes, 

Pulker, John H., from West Brighton, Staten 

Island, N. Y¥., to b Hospital, 1560 
Humboldt St., Denver, Colo. 


Roberts, Emil L., KCOS °42, Mason City, 

. Va 

Roberts, R. P., KCOS °42, Box 112, Pine. 
ville, Mo, 


Rothrock, Albert H., KCOS °42, 305 Sweet 
Bldg., Andrews Ave., Fort Lauderdale, Fla 
Raymond A., | 
awan St., Attleboro, Mass. 
Ruffo, Michael M., from 628 15th St., to 
320 Denver Theatre Bidg., Denver, gs 
Sabo, Rudolph A., from Larned, Kans., to 


"42, R.F.D. 1, 


wis, Kans, 
Shafer, Clem L., Jr., KCOS °42, Holter 
Block, Helena, Mont. 


Sheppard, from 2337 Gates St., 
les County Hos- 
pital 11100 Mission Road, 


Los Angeles, 

Sim A. R., Ph. M.2/c, "42, Nor- 

folk Naval Hospital Bide. Topsid e, 
Portsmouth, Va. (In 

Simpson, D. H., from N. 


to Box 95, East Vaughn, N. 


Skillings, Erancis B., trom Kirksville, Mo., 
to Box . Richland, Mo. 

Smith, L. 1 from 925 Locust Ave., to 3860 
Country Club Long Beach, Calif. 
Souder, Bes hen Great Lakes, 
Ti, "Fras Stati: Fort 
Sciiuyler, Bronx, ork, N. Y. (In 

Service). 


Sprague, Lt, F. B., from Carlisle Ls 
Pa., to Medical Replacement Ce 
n 


ter, is Bn., Camp Robinson, Ar 
Stickney Frank, "42, 730 Hawthorne 
Ave., Royal O: 


Swift, Louise from 880 E. Colorado St., 
to 101 S. Calif. 
Tavel, Irene G., from Mo., to 


Mo. "42, Hos- 
Larned, Kan 
from Brightoa, to 


from 292 Pines Ave., 
to 708 = St, Providence, R. I. 


iemann, Al red 


Varnum, Alden C., KCOS °42, Box 553, 
Kirksville, Mo. 
Verbrugghe, George H., KCOS °42, 1423 


Lakepointe, Grosse Pointe Park, Mich. 
von Behren, Pfc, F. F., from West Palm 

Beach, Fla., to Medical Detachment, Sta- 

— Hospital, Barracks 98, Camp Shelby, 


Wagner, John H., KCOS °42, 507 E. Mc- 
Pherson St., Kirksvill ie, Mo, 
Warehime, Donald from Point Pleasant, 


W. Va., to 503 at St., Gallipolis, Ohio 
Wellman, William J., KCOS °42, Star Route, 
Ionia, Mich. 
White, Robert E., from Besgniie, Mo., to 


205 ‘Elm St., Washington, M 

Widney, George "42, 1210 W. 
Central Albuquerque, N. 
Wilson, Charles B., from cose Broadway, 
to 4521 Cady t., Chicago, Til. 

Wimmer, Charles H., from Coalinga, Calif., 
to 1048 Franklin St., Fresno, 

Wood, Wyatt A., DMS "42, Waldo “General 


‘Ave., N. E., & E. 85th St., 
ttle, 
Worster, Merton C., DMS °42, Hustisford 


Hospital & Clinic, "Hustisford, Wis. 


A new style, new model Sacro-Iliac 
support which opens in front but 
adjusts from the back with new pat- 
ented adjustment, definitely pulling 
joints 
towards the spine. Simple to put on 
and gives more immobilization. 


Less 


together with traction 


Model Hi Sacro-lliac .... 
this advertisement 


7 Ol DIAMOND 
BOX 


You need send no money—just this advertise- 
ment. We will bill you for the balance. We pay 
the postage too. Give circumference between iliac 
crests and trochanters, taken tightly. 


Phila., Pa. 


30 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal 4.0.4, | 
GOH SON OF THE TISSUES, 
7 MONTREAL - LONDON 
ave 
Th 
Walt 
to 
2 Hamilton, Lester L., 
x Texas 
KATHERINE L.STORM SUPPORTS ' | 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 31 


frequency with which the menstrual life of so many 
functional 


women is marred by 


oberrations thet pass the 
hasizes the importance of 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


THE PREFERRED UTERINE TONIC-- 


Advertisers in This Issue 


BOOKS AND PERIODICALS 


American Osteopathic Association 
Cover III, 12, 13 


Blakiston Company 
Clinical Osteopathy 
Saunders, W. B., Company......Cover I 


DIAGNOSTIC & THERAPEUTIC 
APPARATUS 


Baum, W. A., Co., Inc 2c 
Young, F. E. & Co : 10 


DRUG PREPARATIONS 
Arlington Chemical Co Cover II 
Barnes, A. C., Company, Inc.....17, 19 
Boddington Laboratories —.............. 31 
Bristol-Myers Co. 9 


Pharmaceutical Products, 
ne, 


Doho Chemical Corp 
Dome Chemicals, Inc 

Harrower Laboratory, Inc 

Huxley Pharmaceutical, Inc 
Leeming, Thos., & Co., Inc 

Menley & James, Ltd 

Numotizine, Inc, 
Nutrition Research Labs 
Plough, Inc. ‘ 
Serutan Cover IV 
Smith, Martin H., Co 31 
Vitaminerals, Inc. 29 


ENDOCRINE & VITAMIN PRODUCTS 


Harrower Laboratory, Inc..............14 
Nutrition Research 


FEMININE HYGIENE AND 
CONTRACEPTIVES 


Diaphragm & Chemical Co 
Lehn & Fink Products Corp 


Lorate Company, Inc 


Ortho Products, Inc 
Schmid, Julius, Inc 


FOOD PRODUCTS 
Borden Co. 
Chicago Dietetic Supply House 
Corn Products Sales Co................... 
Davis Co., R. B 
Horlick’s Malted Milk Corp 
Knox Gelatine 
Mellin’s Food Company 


MISCELLANEOUS 
American Can Company 
Classified Ads 
Professional Cards 
Teckla Garment Co 


SUPPORTING GARMENTS 


Camp, S. H., and Company 
Storm, Katherine L. 


SURGICAL EQUIPMENT & SUPPLIES 
Bard-Parker Company, Inc 


THE BODDINGTON 
LABORATORIES 


Vit. B, 
Write for literature and price list. 
3787 S. VERMONT AVE. 
LOS ANGELES, CALIF. 


NEW! 


HERE IS SOMETHING YOU 
SHOULD KNOW ABOUT 
A new effective aed 
Salts, Burow's for INFECTIONS, 
SPRAINS, LLINGS, CERTAIN EC- 
ZEMAS ‘OSES. 


‘AND SELECTED DERMAT 


DOMEBORO TABS 


Tabs in plain water make 
of fresh wet yy solu- 
ING, ANTIPHLOGISTIC, 

GENT, ANTIPRURITIC, 


Write today 
for full de 
talls. 


CONCEPTION 


Arching Type Diaphragm 


The diaphragm that completely 
occludes any chance for sperma! in- 
gress. It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall, 
Obviates male trauma, and it 


FITS ALL ANATOMIES 
Normal Retroversion 
Cystocele Retroflexion 
Rectocele Anteversion 
Small or Absent Pubic Notch 
Ethically distributed through 
Surgical Supply Dealers 


DIAPHRAGM & CHEMICAL COMPANY 
6512 S. Ashland Avenue Chicago, 


Send me full details of the ARC DIAPHRAGM 


A.0.A. 4 
1942 
The Menstrual Years 
an effective tonic and regulator in the proc’ 
In Ergoapiol (Smith), the action of all the alkaloids of ergot 
q (prepored by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 3 
S . Its sustained tonic action on the uterus provides welcome re- Sa, Sra Two D 
: : lief by helping to induce local hyperemia, stimulate smooth, 7% Reps a full 
rhythmic uterine contractions, and serve as potent hemo- tion S$ 
static agent to control excessive bleeding. ASTRIN 
DOME CHEMICALS, INC. 
| ~ 
Wy» 
| 
* 
‘ 
Established over 20 . and known for 3 4 5 
the excellence of their Pharmaceutical ae 
Products. 
A successful formula for anemic 
tions and general debility. 
“LIVAGEN” 
Liver gr. Vit. By Mics. While for Details 
|| | | 
row gr. 
i 


Cas 
tin of th. Cours: 


@ Acceptability depends greatly on method and material being agreeable 
and esthetic. The patient is the final judge. Some women prefer jelly, others 
cream; the ratio is 2 to 1. With the products equally effective, let the pa- 
tient choose. Whether you prescribe Ortho-Gynol or Ortho-Creme, your pa- 
tients will find them agreeable, esthetic and well-tolerated in continued use. 


ORTHO PRODUCTS, INC., LINDEN, NEW JERSEY 


COPYRIGHT 1942, ORTHO PRODUCTS, INC. 
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New Prices Now in Effect 


IDEAL 
— FOLDING 
TABLE 


For office or home. 

Well constructed, strong. 

Will not tip or shake. 

Easy to open and close. 

Length 68”. Width 20” or 22”. 
Height 274. Weight 32 lbs. 
(Shipping weight 35 to 37 Ibs.) 
Walnut finish. 

Brown artificial leather cover 
unless green or maroon are 
specified. 

i Padding is standard unless su- 
; per lightweight sponge padding 
is specified, 


Style 1—Standard Padding Style 2—DeLuxe Sponge Padding 


Provided with gynecological stirrups, $3.50 extra. Choice of 
either fixed rod style or adjustable extension stirrup in sockets. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. Handsome, 
Strong, Durable, Comfortable. Choice of oak, 
walnut, gum, cherry or other fine woods. 


Fitted with adjustable stirrups. (Extra) 
Length 72”. Width 20” or 22”. Height 2742”. 
Shipping weight 125 to 130 lbs. 

Choice of brown, green or maroon artificial 
leather cover over standard padding. 

Super lightweight sponge padding may be 
ordered. 


Solid Oak—Standard Padding—Either Width....$35.00 $48.00 
Drawer, extra ................. 3.00 Upholstered with super lightweight 
7.50 extra 


3.50 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

All wood construction. Three and four rungs. 

Choice of oak, walnut, gum, cherry or other fine woods. 

Comes with polished wood top 

Choice of brown, green or maroon artificial leather over standard oe 


ding if desired. 
Length 21”. Width 14”. Height 20". Shipping weight 25 lbs. 
Oak with polished ae "$14.00 Other woods polished top........ $18.00 
- Padded top, leatherette........ $2.50 extra 
The manufacturers of these tables and —— 
Stools give an unconditional guarantee DISTRIBUTORS 


540 N. Michigan Ave., Chicago, IIL. 
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COLONIC CONFIGURATION 


bei 


BEFORE AFTER 


Atonic constipation, 15 years—narrowed lumen, Laxation twice daily— increased haustration, 
loss of haustra—“ironed-out” appearance. and widened lumen in descending colon. 


SIGNIFICANT series of X-ray studies has recently been completed 

under independent medical direction in an outstanding metropoli- 

tan hospital. These studies graphically visualize the value of the hydrogel 

therapy of functional constipation—as demonstrated in the successful 

experience of thousands of physicians, and endorsed by the opinion of 
leading medical authorities. 

Under controlled Serutan medication, all patients tested—both with 
atonic and spastic constipation—showed marked clinical betterment in 
laxation rate, appetite, and general sense of well-being. Most important, 
X-ray examinations revealed a highly significant improvement in colonic 
configuration. 

A complete report of these studies, with X-ray reproductions, is 
available exclusively to the medical and associated professions in the 

20-page booklet “X-Ray Evidence”—together with samples of 
Serutan, the hygroscopic evacuant that adds a bland emollient 
bulk to the fecal mass to help restore normal bowel rhythm 
without irritation, griping, or leakage. 

Write for your copy of the booklet and samples without delay! 


SERUTAN, PROFESSIONAL SERVICE DIVISION 
JERSEY CITY, N. J. 
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